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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 37 
CERTIFICATE OF DEATH ss. sists 


i ea aa be oe (Where deceosed lived. If institution: Residence before admission} 
a °. b, COUNTY 
Allegan bse Eto Maryland - Allegan 


b, CITY OR TOWN (If outside Core limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, wrile RURAL and give neorest lown} 
RURAL ond give neorest fal h 
Fro ur g wks. 


ae 


Cee. Frostburegg 


d. ARIST OT Roe {if not in hospital, give street address) 3 STREET ADDRESS a e. boven fl 
Miners Hospital ; 61 W. Main St. vest} NOU 


% Rae) ‘a First Middle Lost 4, Cre Month Doy Yeor 
eer JOHN PATRICK BARRY Sia JULY 30 19 57 


5. SEX 6. COLOR OR RACE |7. MARRIED [GENEVER MARRIED [] | 8. DATE OF BIRTH ore Tse [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
lost birthday) [Months] Days | Hours] Min. 
male white _|woower ovoreo | 1-21-1881 26m. [rr] | 


Wo. USUAL OCCUPATION {Give kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
retired miner coal mines Maryland URSA SS 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Edmund Barr unknown 
17, INFORMANT Address 


1S. WAS OECEASEDEVER IN U. S. ARMED tof SOCIAL SECURITY NO. 


see (ee "214-01-6717|Mrs. Jane Barry, Frostburg, Md. 


INTERVAL BETWEEN 
ONSET AND bia c 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c)-] / 


PART 1. DEATH WAS CAUSED BY: 
+ IMMEDIATE CAUSE {o). 


DUE TO 


s, if any, which tb 
gove rise to immediate 
covse (0), stoting the under- 
lying couse lost. © 
Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) W. Waco AUTOPSY 
“ yes] i-¢ 
20a. ACCIDENT ‘WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part! or Port Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, T20F. (City or town) {County} {Stote) 


Hour a. m. While. Not while factory, street, office bldg., etc.’ uF i 
p.m. jot work ‘at work 


21.1 certify tha id | attended the deceased od from Te ae 19.9.2 WEE! SA. 19S_2,that | last saw the deceased 
alive on ante... WBA X.. and that death ecciirred a Lien’ from the causes and an the date stated above. 


CS (J a ADDRESS (Sty¢et, or town, state} DATE SIGN’ 
J G4 . 
ACTUAL ys 
SIGNATUR LOC L/ A CZ\Z YY °. ee As 
PHYSICIAN'S i 
NAME (Type) VILA Dm = ; hee AM, Si 
Ro. Hae oe 7%, DATE THEREOF "Tae, NAME OF ¢ NAME OF CEMETERY OR CREMATORY 2d. Log ATION (City, town, oF ¢ (City. town, or Sunty) {(Stote) 
NV cif 4 
Buriat 8-2-19 St. Michael's Cemeter Frostburg, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. da, REC'D BY REGISTRAR fab. REGISTRARS SIGNATURE 


dire Rie Durst, Frostburg, Md. oate °—/-—SD 5 F. elif VAY A 
Zl fA a 


MEDICAL CERTIFICATION 


As 


24 haurs after death: Page 4 & 


jin 


that the death certificate be executed withi 


ires 


ws 


_MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 . 3 8 
PERS FLUE AE ARe-57 82° CERTIFICATE OF DEATH ibaa e 


2S 1, PLACE OF DEATH +% Seer once (Where deceased lived. If institution: Residence before admis ) 
2 a. COUNTY mete ©. STATI b. COUNTY 
a ALLEGAN A BY] AND ALLEGAN 


¢. LENGTH OF STAY IN Ib 


b. CITY OR TOWN (If ouside corporate limit, write 
RURAL ond give nearest town) 


7  cltY OR TOWN (If outside corporote limits, write RURAL and git 


earest town) 
r / 


y the funeral di 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c).] 


INTERVAL BETWEEN 
ONS! 


PART |. DEATH WAS CAUSED BY: Chi pe Py) " Ee peat 


~ IMMEDIATE CAUSE (a). 


< 
3 
3 
2 
2 
3 days MBERLAND, + 
S d. NAME OF HOSPITAL {If not in hospitol, give street oddress <d. STREET ADDRESS . 1S RESIDENCE 
4 OR INSTITUTION Sabra! '] © ON-A FARM? 
3 BALTIMORE PIKE, BT.# SES IANO 
Cy 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
BRK DECEASED. oF : 
es pres ePO) HERESA BILELIN cei 19 57 
>~o 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In fers 
em last birthdoy) Doys | Hours] Min. 
&s FEMA WHIT winowed_] pivorceD [} he 6, yes. 
aS 
& & We. USUAL OCCUPATION (Give kind of wark done! 106. KIND OF BUSINESS OR INDUSTRY | 11. SirIInee {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
se rf during mgit of working life, .eyén if retired) 
Re fart SL a 
68 #113, FATH ME y 14. MOT; er MAIDEN NAME 
55 fi {2 4 4 
Be 20. oy, , ete aed 
=9 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? Js SOciAt SECURITY NO. 17. INFORMANT 
4 E 0. of unknown} (it yer, give wor or dotes of service} (On 
RE OL 2 : ae 
iJ 
ey 
a 
© 
5 
= 
3 


DUE TO 


® : 
Cenditions. if ony, which (3. SSS ae 
gove rise to immediote 4 
couse (0), stoting the under- ( OVE TO 
lying couse lost. () 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hours ofter death: 


~~ 

e 

2 

3 

© 

= 

> 

mS 

E 

i 
2 a 
gets 
£6e 
228 5 4 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(e)|19. WAS AUTOPSY 
a Ne ere is — 
pase SL 2 22x vss] not] 
eee = | 200. ACCIDENT WAS UNDERLYING []__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il of item 1B.) 
Zo50 & | OR CONTRIBUTING O] CAUSE OF DEATH 
Zeee G | (IF EITHER, NOTIFY MEDICAL EXAMINER)| Fel] at home 
Sots & [20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED _ [20e, PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {(Stote) 
S589 4 (meee While Net while 2 factory, street, office bldg., etc.) t 
z5i? 2 19 Jot work [J ot work O] home (Cumberland Allegany Maryland 
Se5e 
Zee 21.1 aah that Le fended the deceased fram. Fi es hy A ed 195Z__that | last saw the deceased 
a <2 . 
3 “ 3 alive an. ho ways 7. _ and that death accurred a ZAM, fram the causes and an the date stated abave. 
E =9 = ADDRESS (Street, city or town, stote) 
<56% ACTUAL 
aves SIGNATURI 2 s anew ee See 9 2 ee ee 
OFGD / 
2 Soe PHYSICIAN'S 

iJ 
ef AME type M.D NL._CENTER ST,.,...CUMBERLAND,..MDq..0:---22---- +e hed 
a 
Bseo Al, ey Re, is OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, oF count Sto! 
2 net ws (OVAL (Specify . 2 v ry i unty) (Stote) 
E Za, ete 
Pe 23, FUNERAL DIRECTOR 6922 0 p. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNAIURE 
vs ais STEIN De. a fae bt &R. Me /953 4 WE 
15M 9755 + [PREC 0. ‘ td A, 


OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours offer death. Page 4 


58 
tire 
zro 
of 
2 


Whi Cae iitedinal MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 6939 
DR. RANSOM P6954 CERTIFICATE OF DEATH toy tha ob 
fion) 


5 = T, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admi 
& z 2 COUNTY ALLEGANY maryiano || ° SAT’ MARYLAND b.county ALLEGANY 
ig = * b. cy CECA (le ounide eairae limits, write . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
in "COMBERTANS” 1 DAY xo __LONACONING, MD. 
2 & / d. eee HOSPITAL (If not in haspitot. give street address) STREET ADDRESS e. BR ea 
te °° Lice LAEN3@ cures sree | eo 
pat 3. NAME OF tost 4. DATE Month 4 Yeor 
F (ype or print BITTINGER Stara JULY i, HOT 
2 5. SEX 6. COLOR OR RACE ]7- MARRIED [-] NEVER MARRIED (X] | 8. OATE OF BIRTH Re ers IF UNDER 1 YEAR]IF UNDER 24 HRS 
MALE WHITE wiooweo C] oivorceo [] JULY 13, 1957 ae pr | ee 
100. USUAL OCCUPATIO} (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
| during most of life, even if retired) : CUMBERLAND, MOD. U.SeAs 
if 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME ; 
JOSEPH C. BITTINGER SARAH J. GARDNER 


in 72 houryafter death. 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
iieeeiionn froth. ate 1h 2 MEMORIAL HOSPITAL = CUMBERLAND, MD. 
Cr1s ! 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond. INTERVAL BETWEEN 


Then please remove casbon popers. 


cate hos been signed by the ottending physician ond completely filled i 


ACTUAL 
SIGNATURE, 


) DATE SIGNED 

BES 
mirsciavs ORs Le RANSOM 7 
NAME (Type) f 
220. BURIAL, ig OT Sy ‘2%. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Cily. town, or county) (State) 
Pg | uly 14, 1957 | Oak Hill Cemetery ‘Lonaconing, Maryland 


y Beorge Eichhorn, Lonacming, Maryland. Loe eM Lote Bothy LA, 
: = iy 


‘ o LE, (ithe 


ADDRESS (Street, city or towp, stote) 


{ec}. 4 
= . ONSET ANP DEATH 
= PART I. DEATH WAS CAUSED BY: \ vy (es E 
2 " IMMEDIATE CAUSE (0). Dyavarn UK ce] V i { ral im at Gud 
Fa DUE TO 
3 
a2 Conditions, if any, which isi 
Eo gove rise to immediote 
as cause (0), stoting the under- DUE TO 
g =? lying couse fost. (e) 
ce a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
Sey = 
4528 3 ves ENO 
PoZe & 200. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port t or Port 11 of item 18.) - 
es. = & [OR CONTRIBUTING [] CAUSE OF DEATH 
£5 G | GE EITHER, NOTIFY MEDICAL EXAMINER) 
wt z a ee tee ee eS ee a 
3s§ S ]20c. TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
25 3 Hour o.m, ie While Not while factory, street, office bidg.. etc.) i 
cas = p.m. lot work [7] ot work H : 
2s hi = og 
Bc 21. 1 certify thot | attended the deceased from._____ aaee 5 (A>) = ‘that | last saw the deceased 
2 a ae 
3 3 alive on_______f 2a. fete, 19 3” 
22 
83 
26 
3 
io 
cad 
on 
3° 
ae 


fry 
i 

2a 
oe 
os 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 G6949 | 


ang CERTIFICATE OF DEATH” ae 


ss 
2 “ei mm Heid 1a 4 Li daa eee (Where deceased lived. If institutian: Residence befare admission) 
Pe) i o b. COUNTY 
32 Allegany Wee * Maryland Allegany 
re] b. CITY OR TOWN (If outside corporole limits, write | c, LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
28 ‘por 
s Sy and ia nearest tawn) 
32 rostburg 10 day Frostburg 
= 2 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
= OR INSTITUTION ON A FARM? 
4 
2 Mil] Street vesE] NOT 
e 
o 3. NAME OF Fi idl 4. DATE 
Be Becta inst Middle Lost on Month Day Year 
= (Type or print) CLARA MAY BITTNER cratH July 19 19 576 
$. SEX 6. COLOR OR RACE |7. MARRIED CXNEVER MARRIED ["] | 8. DATE IRTH % AGE tin years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ast birfhg CSraH 
Female | White |woowoQ  ovorceoO | 8-24-1881 pelle 


100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most af working life, even if retired) 


11. BIRTHPLACE (State or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


Housewife Own Home Wellersburg, Pae U.SeAe 
I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Bluebaugh Matilda Korns 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. . 117, INFORMANT 51 Address Mill Stree £ 


(Wes, 0, oF unknown) Uf yet, give wor or dates of service) 


Nevin Bittner(Son) Frostburg d 


INTERVAL BETWEEN: 
ONSET A! DEATH 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE lo! 


Then please remave carban papers. Pages 


DUE TO 


Conditions, if ony, which (0 
gave rise ta immediate 


co¥se (0), stating the under- ( OVE TO 
lying couse last. (. 
Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(al|1. WAS AUTOPSY 


o 


MEDICAL CERTIFICATION, 


ae EL Noth 


Woo, ACCIDENT WAS UNDERLYING G]_]20b. DESCRIBE HOW INIURY OCCURRED. [Enter nature af injury in Port Vor Part 1 af Hem 16) 
‘OR CONTRIBUTING CL) CAUSE OF DEATH 
(FF EITHER, NOTIFY MEDICAL EXAMINER) 
Fc. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY Home, farm, 120. (City or town) (County) (State) 
Hour om. While Nat xe IPA geet aCe eg SI 
pm. Jat work [7] at wark H 


21. 1 certify °s ! er e peers fram.. LO. 3 19.5% /, to.. i) fo: (ms 19 5SZ. that | last saw the deceased 
alive ny if — and thd death occurred at ‘4 ff » fram the causes and on the date stated abave. 


ste MBE ALi. fe. E lh gis a tugdsy 


ate has been signed by the attending physician and campletely 


page 3 shauld be detached far use as the burial-transit permit. 


mmcaws W/Z. pay ne. As es ect: 


Ta. ee ey 2b, DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY ios chy, ance aa tawn, of coun” (State) 
if 
Burtar 7-22-57 _|Frostburg Memoria tk Fpés 


 _]23. FUNERAL DIRECTOR'S SIGNATURE Hafer *%&ral Home 24a. REC'D 8Y REGISTRAR Foags iems 
LV. F-- 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: he teae requires that the death certificate be executed within 24 hours ofter death. Page 4 


é . 
Yen gss Kh d bd = bh Wid pate’7- AS ____}oate /- AD-S7 VA, 


within corporate litniia 


g 
8 
3 
& 
a 
ia 
8 
3 
3 
z 
S 
= 
3 
e 
° 


Poge 4 should be 


‘iar ta burial, crematian, 


2 rectar, 


gistra 


iD “Dwith the re 


ey 


Item 18. Give Pages 1, 2, and 3 ta the funeral 


in pencil ii 
s Office alang with farm PM3. Page 5 may be retained for your 


DIRECTOR: Page 3 shauld be used os a burial-transit permit. File poges 1 


cute the gectificate, writing the ward “pending 
ta the Chief Medical Examiner’: 


forway 


| 
ar removal. 


& TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
TO FUN! 


o 


0 


(2) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06944 


Reg. Dist, No. 
ig ear aigeat 2, USUAL RESIDENCE (Where deceared lived. If Institution: Residence before admission) 
a. COU! 
A Bie faa vibes. |= STATE 44 b. COUNTY A a8 


. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 


xa Westernport 


B. CITY OR TOWN Wt eunide corporate Rms who AURAL” [es LENGTH OF STAY IN Ib 
‘ond give negres! town) 
Cumberland 8 days 


d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
= - } Rt ral ON A FARM? 
Memorial Hospital Hb eir ves) NoCF 
3. NAME OF First Middle low 4. DATE Month Ooy Yeor 
‘DECEASED 
ere pets Joseph Blackburn Beats July 22 4957 
8. DATE OF BIRTH 9. AGE (in years {IFUNDER TYEAR| IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE |7- MARRIED (] NEVER MARRIED [] e 
* Min, 
Male white —_|wiroweO — oworceo FF |Oct.13-1878 . - 


10a. USUAL OCCUPATION iors kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or: foreign country) ~ 


enn 


yrs. 


12, CITIZEN OF WHAT COUNTRY? 


during most of warking lite, even if retired) : LS 
Retired |iner Mining coal Md. U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Madison Blackburn Mary Brown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. oF unknown) (If yes, give wor or dates of service) ws ¥ =A ;. 
no Memorial Hospital records. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond] GANSTENOUS CYSULLIS 
PART 1. DEATH was CAUSED BY) = Poritonitis, lower Abdomen. 


Se: IMMEDIATE CAUSE (a) 
576K puto Cerebral edema,marke 


INTERVAL BETWEEN 
ONSET ANO DEATH 


: 9 
Conditions, if any, which w_Cardiac hypertrophy ‘ 
i oronary sclérosis,aiso fiad prostatic hypertrophy 
{0}, stoting the underlying{ DUE TO es 3 . y 
peat tai sche _ @g_aypertrophy of bladder & diverticulum ot bladder. 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I{o)]19. WAS AUTOPSY 
; PERFORMED? 
3 \ ve: no 
E | 0, EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por I or Port Il of item 18) 
5 | CAUSE OF DEATH. 
3 | 0c. TIME OF INJURY Month, Doy, Year 20 (City or town) (County) (Stote) 
ral Hour oo, m. H 
= pm. C) H 
21. L certify that | took chorge of the remoins described obove, held on Autopsy P9, Inspection [%, Inquiry EF), and find that 
deoth resulted from: Notural-couses FF], Accident [1], Suicide [1], Homicide [], Undetermined couse []. 
Map, CHIEF MEDICAL EXAMINER [1] ba Snags 
ASSISTANT MEDICAL EXAMINER (_] 
NAME thee H.V.Deming M.D. DEPUTY MEDICAL EXAMINER July 22-3 
Zo. BURIAL, CREMATION, |22b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (State) 
REMOVAL (Specify) 7 
Buria y 9 Ph ” ry 10 Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ab. REGISTRAR'S SIGNATURE 


iy 


Boal's Funeral Home, Westernport, Maryland. Li ftkag/ Cty Lge MAS, 
Bee ky Za CEN op Kegiatha_ 


9, ra930f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
O7015 CERTIFICATE OF DEATH fheg. Dist No, 


od 


06942 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


se 
8s (w 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmision) 
3 °. b. COUNTY 
£2 Allegany mamano || “aryland Allegan 
oie b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
62 RURAL ond give nearest town) t 
32 ¥ Lifetime Frostburg 
e2 ‘d. NAME OF HOSPITAL {if not in hospital, reet oddi . STRI IDEN 
Fas OR INSTITUTION ret ier See) ee ¥ Btn ee 
Be 5 ves [} NOK} 
» 3. NAME OF Fint Middle Lost ; BA ‘Month Doy Yeor 
“ 2 
. oe (ype or print) FRANK S. BLUEBAUGH DEATH ka 24 19 OF. 
e I 5. SEX 6, COLOR OR RACE |7. MARRIED [J NEVER MARRIED [[] | DATE OF BIRTH 9 AGE (lo ae R] IF UNDER 24 HRS. 
jost oy) Monthy Mi Mi 
4 Male White —|wooweo tk — ovorco gj |4='7=1890 Te ae 
a 10. USUAL ease Si Kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY /11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Baie most of work in i Pet tired) 
me / (re ») Smith Bakery Loartown, Md. Up Say Ws 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o 
ba Jacob Bluebaugh Elizabeth Legeer 
6 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 17, INFORMANT Address 
5 {Yes no. or unknown) (tf yes, give wor or dates of service) 
2x f Lveg —_|W.W, 1 1220-10-2730A Dale Bluebaugh,Rtal, Frostburg, Mas 
8 ih” CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c)-} INTERVAL BETWEEN 
ot ONSET AND SEATH 
© 
§ 
2 
i= 


Conditions, if ony, which (0) 
gove rite to immediote 
cotse (o), stoting the under- 


lying couse lost. (o) 
Parr II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ei 3 yes] NO i 


ate has been signed by the attending physician and completely fi 


20a. ACCIDENT Ne Pheer ees fail 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, gis Yeor ]20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
Hour o. m. While Not vile foctoty, street, office bldg., etc.) | 
p.m. lot work [J ot work 


t 
21. E corti jat | attended the deceased fram.___>14A4s.£____, 195 Zt FEL 27, 1952,,Zithat | last saw the deceased 


MEDICAL CERTIFICATION 


id be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


IRECTOR: After this certifi 


alive an__. 1 £.. and that death occurred at__. M, ffam the causes and an the date ya abave. 
ADDRESS (Street, city or town, stote} (ees 

ACTUAL 
; SIGNATURI M.D. i acresteiss, 2 Raat a/) WLS /2-7. 


rica 13. DaviS; mp0 thy Sad 
‘Zac. NAME OF CEMETERY OR CREMATORY “OR CREMATORY ~~—-*+/ 72d. LOCATION (City, town, or county} (Stote} 
Baevare” b/2e7/57 Frostburg Memorial Patk Frostburg Nid. 
xX = FUNERAL DIRECTOR'S — afer none Home 2éa, REC'D Gy REGISTRAR _| 24b. REGISTRAR'S SIGNATURE 
ane Bua dl duealasdes m Nainsrrosthurg Maken /-2s0> Due Sea X/ baa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
page 3s! 


1: The law requires thot the death certificate be executed within 24 hours offer deoth: Poge 4 


TO HOSPITAL OR ATTENDING PHYSICIAN 


< 
& 
> 
rr 
‘= 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 69 4 3 
C7905 CERTIFICATE OF DEATH : 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE ne sed lived. If insiltutian: Residence before odmission) 
0. COUNTY Allegany marviano || 2? SATE Mary lan bcounty A Tlegany 


cc. CITY OR TOWN (If aulside corporote limils, write RURAL ond give nearest town) 


b. chy OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib 
URAL ii jive neaces! town! 
FPOSE burg 1 day Eckhart 
ff d. NAME OF WOROTAE {If not in haspitol, give street address) =i STREET ADDRESS @. 1S RESIDENCE 
12 OR INST men ON A FARM? 
: Winers Hospital yes) NOC] 


y the funeral director, 


2 should be filed 


» I 0: rceiee First Middle 4. cee Month Ooy Yeor 
(ype print WILLIAM JOSEPH BOLT can July 1, 19 57 


B. OATE OF BIRTH % i ie naay IF UNDER 1 YEAR) IF UNDER 24 Gs 
0 or) 
pvorceo ] | Auge. 23, 1909 iy] yes 


100. Rees rot of wag (Give bod of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
jucing mos} of warki 


| bupetvisor textile | Celanese Corp. Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William H. Bolt Minnie Groter 


se remave carbon papers. Pages | 


ee eats apie ge core oe eee 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
5 No i 214-07-5177 Mrs. May Bolt, Eckhart, Md. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), INTERVAL BETWEEN 
DEA’ 


(b), gnd (c).] 
ONSET ANj 
gli Ww, Y: 
2 IMMES ATE CAUSE nce brad ( Leslee re Lewd! TL 
wet a QUE TO 
Conditions, it any, which Asstt le Bites AO MES oe 
gove rise to rival ow 


Then pl 


the registrar prior ta burial, cremation, or removal, and in any event within 72 hours after death. 


couse {o), stating Ihe under. ( OVE e 
lying couse lost. to 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0){19- Renecnne to. 


(MED? 
Ylily, yes Not] 
200. ACCIDENT WAS_UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 


‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, Hes {City of town) (County) (State) 
Haur a.m. While ohatile factory, street, office bldg., etc.) 
p.m. 19 lat work [] of work [1] 


21. | cestify that ( altended the deceased from___C Ewe _ Brite era eZ A a inate! sana eedeeeeeed 
alive on__ ee (eae ee, arid that death occurred at_1 L<B@AM, frém the causes ond on the date stated above. 


ADORESS (Street, city or town, stote) IGNED 
kh < Oe, - 


ng physician. 
RECTOR: After this certificate hos been signed by the attending physician and completely filled 


MEDICAL CERTIFICATION 


Id be detached far use os the burial-transit permit. 


ee 


may be reigined by the hospital or att 


NAME (Type! eo i Se iy a ee ne Se la ee ae 
3° 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
ao REMOVAL (Specify) 
i Buriat Sw bt. Michael's Cemetery] Frostburg, Md. 
- , 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR' *) 5 
i. Pa J. R. Durst, Frostburg, Md. oare(~\ 84 Af\nd @ (Oo. th, 


z 


j | eee « MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
i \° C7906 CERTIFICATE OF DEATH 


)6944 
G, » 


Reg. Dist. No. 


aN 
2 - Mi “11. PLACE OF DEATH & 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
ee | 0. COUNTY 0. STATE b. COUNTY 
de Allegany ryland Allegan: 
od 3g b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
5 RURAL ond give nearest town) 
32 Frostburg 1 } Frostburg, 
ed 2 d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS. @. 1S RESIDENCE 
=¥ f. , OR a on 1 / ON A FARM? 
gee. «oi iner's Hospital 109 Maple Street ves No 
s 3. pacriecs , First Middle Lost 4. pee Month Doy Yeor 
3 (Type or print) Clara Evel Buckalew eam Jul 20th, 197 
s 6. COLOR OR RACE 17. MARRIED. JR] NEVER MARRIED [-] |® DATE OF ORTH 9. AGE (In years TF UNDER 24 HRS. 
Ae Min. 
: wioowe C] __onorceto tc} |June 30th, 1894 es 
Se 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g I during most of working life, even if retired) ~ 
2 i} Housewife Housework Pennsylvania USA 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ellwood’ LaRue Ella Ravenscraft 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Addi 
2 (Vas, 10. @F unknown) (i yes, give wor or dates of service) — 109 ve ple st °%9 
¢ Wm. Buckalew, Frostburg, Md,” 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] ANTERVAL BETWEEN 
a a a Fe ~ . 
: ra OATES HUCERTENSIVE BEART pirense | tyes 2 
3 if bf 3X DUE TO 
Conditions, if ony, which (b)__ 
gove rise to immediate 
couse (0), stating the under. ( OVE TO 
lying couse fost. ( 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARJ 1(0} | 19. Macon 
SSS yx CHROME EreLecystyTtt — GivTE A777 SINE Y¢sHigusg xo 
20a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [3 CAUSE OF DE. 
(IF EITHER, NOTIFY MEDICAL EXAi 


20c, TIME OF INJURY Month, Day, 


Ob. DESCRIBE HOW INJURY OCCURRED=qEnter nature of injury in Part | or Part Il of item 1B.) 


fear | 20d. INJURY OCCURRED, 20c. PLACE OF INJURY = form, | 20F. (City or town) - {Caunty) (Stote) 
While Not whil foctory, street, pitice bidg., etc.) | wae ee 
fot work [7] at a ‘ 


MEDICAL CERTIFICATION, 


WRECTOR: After this certificote hos been signed by the attending physicion ond completely fille: 


id be detoched for use os the buriol-transit permit. 


AF ALYG RO ,193-7__, and that deoth accurred ot. 4¢:_M, fram the couses and an the date stated abave. 
% 7 © ADORESS (Street, city of town, state} DATE SIGH 
ow r fuk Lf, 
Sewatur Wo LL Lhe ADaltey = Lt bd BORG LM. ‘Ly 


PHYSICIAN'S. 
NAME (Type), D 


Ma n Rothstein 
To. Se ae ‘2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, of county} {Stote) 
ec 
Burial” eee Mt. Zion Cemetery arrett Count Ma 


\) ]23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS erate REGISTRAR'S SIGNATURE L) 
Ys A150) ‘| Joseph R. Durst, Frostburg, Md. ota S Yee Ld A/ hae 


« 


the registror prior to buriol, cremotion, or removal, ond in ony event within 72 hours ofterdeath. 


moy be rejained by the hospitol or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours ofter death: Poge 4 
page 3 


TO FUNET 


¥°A Avaung 


266 vs inf y 
| Dass) | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
07016 CERTIFICATE OF DEATH cs oe 


1, PLACE OF DEATH ae sad: apes Bond (Where deceased lived. If institution: Residence before odmission) 


COUNTY 
g Allegany MARYLAND "Maryland 2 co Allegan: 


b. CTY OR TOWN (If oulvide corporote limits, write ]c. LENGTH OF STAY IN Ib |] _c. CITY OR TOWN (IF outtide corporate limits, write RURAL ond give neores! town) 
RURAL and give nearest town) ~ 
v Rural Cumberland, Maryland 


d NAME. OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: Va RESIDENCE 
OR INSTITUTION cee : ON A FARM? 


yes] No[] 
3. NAME OF i ' ; 
DECEASED. $5 t bi of 
(Type or print) Nellie Frances ee 


$. SEX 6. COLOR OR RACE |7. MARRIED fz] NEVER MARRIED [7] [8 DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS, 
last birthday) Da | Eee 


Female White wipowep [) oworcto F} |May 7, 1908 49 yt. 


100. USUAL OCCUPATION a kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife Own Home “llerslie, Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


the funeral dir 
2 should be-Fr 


i 


¥ 


jours after deoth. 


James Ln Haugh ellie Agnes Murray 


TS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Rts 1 ‘Address 
(Yes, 10. er unknown) {If yer, give wor or dates of service} ,’ 
No Stanley Buckle Cumberlamd, “aryland 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ed ()] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: 4 Pepa rest 
IMMEDIATE CAUSE (o} 
: DUE TO , 
eas > ' g 
Conditions, if ony, which - 
gave rise to immediate 
cause (0), stating the under. ( DUE TO 
lying cause last. (¢). 
Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOFSY 
yes] No [)} 


Bo, ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW on ae OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, ca Yeor | 20d. INJURY OCCURRED oo ancl OF INJURY (Home, farm, ; 20f. (City or town) (County) (State) 
Hour a. s. While Not ie factory, street, office bldg., aed 1 
Pom. lot work [7] at work 


21. I certify that | attended the deceased from. 4g. 19.5-ethat | last saw the deceased 


alive on_O ede ey WIZ, sand that death eer pap ---M, from the causes and on the date stated above. 
2 ADDRESS (Street, city or town, state) DATE "L.- 


tol or attending physicion. 
MEDICAL CERTIFICATION 


i 


IRECTOR: After this certificate hos been signed by the attending physicion ond completely filled 
id be detached for use as the burial-transit permit. Then please remove carbon popers. Pages 1 


ashington_ Street... Cumbertand, Md./ Le 


retpined by the hospi 


« 


eee Thomas F, Lewis 


ura ‘aul 1957 | Hillcrest Burial Park Cumberland, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE bes Balt insoegs Avenue pee REGISTRAR | 24D, REGISTRAR’S SIGNATURE 
ohn J. ilafer, Cumberland, Maryland my 2LFI7| 


the registror prior to burial, cremation, or remaval, and in ony event withi 


moy be 
TO FUNER, 
page 3 
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$A Nvaune 


L561 


Q3ars984 


S 
g 
d 
F 


iled with 


y the funerol director, 


¥ 


Poges 1 


Then pleose remove carbon papers. 
in 72 hours ofter deat! 


te has been signed by the attending physician and completely filled 


to buriol, cremotion, or removol, and in ony event wi 


be detoched for use as the burial-transit permit. 


rior 


é 


‘he registror py 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter death: Poge 4 
may be retoined by the hospitol or ottending physicion. 


MARYLAND TT rg a ecu 2? ‘+ Ae eal nd 18 06946 


Ve FilmG 
Teatts CE + 
C6953 “GERTIFICATE OF DEATH sig. fhathe. 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
* b. COUNTY 
MARYLAND 
ex d Allegan 
b. CITY OR TOWN if outside Corpotote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town} Camara 
Cumberland 9 mo 9 Gumberlan 
d. NAME OF HOSPITAL (IF not in hospitol, give street Sooo d. STREET ADDRESS e. 15 RESIDENCE, 
Sylvan Retreat. Furnace / 328. Fayette St eC 6] 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
(ype o ri Lena Susan Burrell | sm O19 57 
5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE {In years IF UNDER 24 HRS. 
last byrthdoy) {Months Hours | Min. 
WIDOWED fy Divorceo ] | 9, /26 /76 80 yn. 


10a. USUAL OCCUPATION (Give "kind cof work done/ 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most tous: even if retired) House Wife K eedy sville Ma 4 USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknow), . ce Unknown 
15. WAS. — U.S. ‘ARMED a, 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
19. wor oF dates of serv 
eNOS gee | oN Ore: Bylvan Retreat, Cumberland, Md. 
18, CAUSE OF DEATH [Enter only one couse per line 9470) 46). gnd (c)] a. INTERVAL BETWEL 
s iy j ONSELAND DEATH 
A A EE EOE Vetkcupnrtsy Lty fiplegte . An Aso. 
af , DUE TO af ce "4 >) 
Conditions, if any, which oi b-2O TV LE a t_ fo i 


gave rise to immediate L/ i 
couse (a), stoting the under- ( DUE TO ZB On fore wick > 
siringieeae lest re CES for_aef i 


Paet Ul. OTHER SIGNIFICANTSGODDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ye SAHE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) ] 19. ey AUTOPSY 


J REFORMED? 
: Xx DK ec4 Ce of C4OpFo ves [] NO ao 

Woe. ACCIDENT WAS UNDERLYING CE] | 20b. DESCRIGE HOW INJURMACCURRED loner nator of Injury in Part Vor For Tot em TE 

OR CONTRIBUTING L] CAUSE OF DEAT 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


== 
20c, TIME OF INJURY Month, Day, Year 120d. INJURY OCCURRED | 20e. PLACE OF INJURY [Hor rm, 1 20f. (City or town) (County) (State) 
Hour a. n. While Not while factory, street, office bldg., so) 
p.m. jat work [[] of work [] 2 


21.1 certify Wie roe <7. 1A IG. NIWES offi AY BO, \9E.Zihot \ ast saw the deceased 


z 
Q 
= 
< 
2 
t 
= 
s 
& 
z 
Ww) 
Fay 
8 
= 


alive on and thét death occurred at Z AS % , from the causes and on the date stated above. 
spess (Street, city or tewn, tote) DATE SIGNED 


M.D. LIS pn zeLLt ee ons Z:3057 


James. E. McLean wa 
Zo. BMA Cpe 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, TT Te or ae (State) 
or sl: 195) Fairview Cemetery Keedysvi os 


AODRESS REC'D BY REGISTRAR 24b. RI ey, R'S SIGNATURE 
ey z a erland, Md. m, AWAD pet thoy Vi 
WA CM Ang “2p 20. 


3 “A nY¥asl 1a 


iol tO 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


vs 
15) 


c) 


ith 


y the funeral director, 


2 should be & 


a 


Then please remove carbon papers. Pages 


I ar attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and completely fille 


y the haspi 
juld be detached for use os the burial-transil permit. 


be retained 


page 3 


may 
TO FUNE| 


=> 
Ba 
aS 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hours ofter deathy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7 CERTIFICATE OF DEATH G24. 


Reg. Dist. No. 


a: id chet aaigi ja eee Lk pide {Where deceased lived. If institutian: Residence before odmisslan} 
Allegany MARYLAND Maryland S COUNTY Al Degen 
'b. CITY OR TOWN (If outside carporale limits, write | c. LENGTH OF STAY IN Ib | €. CITY OR TOWN (If outside corporate limils, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
rostburg Frostburg 
d. Beas HUnoress {If not in hospitol. give stree! oddress) d. STREET ADDRESS e IS RESIDENCE 
ON A FARM? 
90. Walnut St. 90 Walnut St. vis] NODE 
3. NAME OF First Middle tost 4. DATE Month Doy Yeor 
DECEASED — OF 
Cpe rn JENNIE CARDER bam Jul 19 


5. SEX 6. COLOR OR RACE | 7. MARRIED [XE NEVER MARRIED [[] | 8: DATE OF BIRTH 9 real yop FE UNDER 1 YEAR| IF UNDER 24 HRS. 
” Y) 
female |white [wooweQ ovorceon |Aug. 27, 1888 68 


Wa. USUAL OCCUPATION (Give kind of work dane| 10>. KIND OF BUSINESS OR atl @IRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


ate mast af working life. even if retired) 


ousewor own home Maryland U.eSeAe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
David Hoadley Emma Sailor 
3 WAS Se ceas ee SVSRLIS u. S. rags FORGES 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
Bee cans cee ee 
| Russell H. Carder, Frostburg, Md. Rt, 1 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).} 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o)__ wer Be woe SS Loe < 


DUE TO 


Nice: if any, which rt C Ctra aL oc . eo PO ae 


Gave rise ta immediote 
¢ause (a}, stating the under. ( OUETO 
lying couse fast, (a 


INTERVAL BETWEEN 
ONSET AND DEATH 
t 7 


é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}[19. WAS AUTOPSY 
i 
314 yes] No] 
& [200. ACCIDENT WAS UNDERLYING CJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part tor Port Il of item 18.) 
& | OR CONTRIBUTING CO] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) (State) 
ray Hour o. m. While Not while factory. street, office bldg.. etc.) ! 
= p.m 19 Jot work [J ot work [J th 
21. | certify thot | attended the deceased from,____.<7 We a cs 1 92 10... ee 1922_2,that | last saw the deceased. 
alive an____ AaB, VY. , and that death accurred at Ze 3?_M,4fam the causes and on the date stated above. 
ADDRESS (Siree!, city oF town, stote) DATE SIGNED 
ACTUAL 
SIGNATUR MD. naan Beano Cie + 8s os! ee 
PHYSICIAN’ 
NAME TT) ahn Deve a ae Frostburg, Md. 
Wo, BURIAL, CREMATION, | 22b. DATE THEREOF 72d. LOCATION (City. town, ar county) (State) 
Reyoval Goats) 
urd a. Oldtown, Md 


29. FUNERAL DIRECTOR'S SIGNATURE 24a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
i. 
pate J— S, Alb MKF 


"$A ivaang 


08 saraott 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6948 


’ 
os fw EDICAL EXAMINER’S CERTIFICATE OF DEATH » 
g2'§ a ' Reg. Dist. No. 
£3 ‘oe 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
se. 8 “0, COUNTY ©. STATE b. COUNTY | WD, P 
ae as LAL bbe inrr, AS a , FIA 
28 b. CITY ORFQWN tif outside corporate liminfwrite RURAL, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and givp/necrest ) 
Oro. 5 ond give, 7 i; 5 ie 
Bf TNF SoM 2 
3 or 4a d. NAME OF HOSPITAL OR INSTITUTJO ‘(IF not in hospital, giveAtrest oddress) d. STREET ADDRESS e. tS RESIDENCE 
sees ) / ON A FARM? 
5 & [ i! yes) NO 
ns »> 3. NAME OF Fi 4. DATES 
Soes DECEASED. hee OF on a 
= 2 Xp 2»! {Type or print) wT thi iv 
he hig \ [esx . 6, COYOR OF RACE |7- MARRIED | 8. Pn yor flees If UNDER 24 H! 
=er2 a ane ", ge 7g ae Min 
ofe Bk ) : ” wipoweo[} _—olvorttp F} -43-/ £4 I y 
72S Te, USUAL OCCUPATION {Give Kind of work done] 0b, KIND OF BUSINESS OR INBS  [n. BiRTMPLACE (Stote ar foreign country) se ae ‘OF WHAT COUNTRY? 
o Bee ay LL adoring g most of working lil even iF retired) Wy) 
g 
522 lke L4G. Jems ff oe Coat a cj LS VA 
he ss 13. rang NAME 14. MOTHER'S MAIDEN NAMI a 
“Es : 
go e V4 Z A Ws San 2 
e Ly rae . ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. RYFORMA Address 
ow > 
. 24 4 “d ‘. 
sh ic / = 0.3-—0 7 35 Jia Li a ba A" ys LH ar 
of S \USE OF DEATH [Enter only one couse per line for (a), (b), ond (c).} es 
oes PART |. DEATH WAS CAUSED BY: 
Tee IMMEDIATE CAUSE (o) eh 
poy ~ 
222 ard DUE TO 
£ ony, which b) 
mediote couse 


(0), stoting the underlying( OUE TO 
couse lost, = te 


PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
) ves(} NO? 
20c, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port It of item 18.) 
‘or CONTRIBUTING D1 $ 
CAUSE OF DEAT 


MEDICAL CERTIFICATION 


20. TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED, [20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (State) 
Hour 9. m. White Not while foctory, street, office bldg., etc.) | 
pom: 19 forwork [J ot work (J ' 


21. I certify thot | took chorge of the remoins described obove, held on Autopsy im} Inspection FQ Inquiry . and find that 


ing the ward ‘pending’ in penci' 


to the Chief Medical Examiner's Office olong 


L DIRECTOR: Poge 3 should be used os 0 buriol-t 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours ofter death. 


Fs deoth resulted from: Noturol causes XJ, Accident [], Suicide [[], Homicide [], Undetermined couse []. 
o ‘ 
Z 3 DATE SIGNED 
8 ACTUAL 
g 2 Sana ee Ms mip, CHIEF MEDICAL EXAMINER [7] 
Fy 3 » ASSISTANT MEDICAL EXAMINER [7] 
Bi 8 Name ten / 1 (Klean " DEPUTY MEDICAL EXAMINER RY 2 SG 
gist 20. BURIAL, CREMATION, | 226. SATE THEREOF {3 ie ‘OF CEMETERY OR CREMATORY 24.109 {Citf/ town, ‘or county}. (Stote) 
reed ° 3 Pe, REMOVAL (Specify), 
- (Jetotc (l ‘Ls OP 1 haps’ ope 


VS. AISME(5) 
5M 9/55 Lhe Pah __4 rd AN sLt pate’, Sale lb las s aot Al izromnca 7H} 


Witpin corporate limit» MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ppaveavonx (6954 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (©).] INTERVAL BETWEEN 
PART I. DEATH was CAUSED By: 77 ’ ay aM 
‘ IMMEDIATE CAUSE (0! L 


/ 


sé 
ee fa Ji PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. I institution: Residence before odmisvon) 
aS o. °. b, COUNTY 
é kb ) ALLEGANY ALSO. MARYLAND ALLEGANY. 
od o b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
oa RURAL ond give neatest town) 
= CUMBERLAND 65 DAYS CUMBERLAND 
= = d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS @. IS RESIDENCE 
= pe OR INSTITUTION ON A FARM? 
s MEMORIAL HOSPITAL 204 AVIRETT AVENUE yes no &) 
3. NAME OF First Middle tost 4, DATE Month Doy Yeor 
ed DECEASED OF 
3 (Type or print) IDA Ne COCHRAN DEATH JULY 10 19 57 
2 5. SEX 6 COLOR OR RACE [7 MARRIED PR] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {in voor [IEUNDER 1 YEAR]IF UNDER 24 HES, 
ost bicthdoy| 
i FEMALE WHITE widowed [J —soivorced [J MAY 22 LELE vi yes vel 
a 10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g A = during most of AWiFE even if retired) 
re JOUSEW! MARYLAND UsSeAe 
& I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
: LINABURG, GEORGE INA TWIGG 
8 Tg, WAS DEFEASEDEVER IN'U. S- ARMED FORCES? [16 -) SECURITY NO. |17. INFORMANT ‘Address 
Ewes non} [it-yas give whe or Gatan\ af terdiea) 
e 2) LW z MEMORIAL HOSPITAL = CUMBERLAND, MD. 
3 
i 
a 
c 
= 
iS 


, DUE TO ae. Draw Prorivewie, Curse 
Conditions, if ony, which eo 

re : 
gove cise to immediote (1 


couse {0}, stoting the under- 
lying couse lost. 2/47 ol 
Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) | 19. ages 


} 7, od rhrithiley Grebareretr Exghrse, vs] not] 
20a,/ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY = Month, 


ote hos been signed by the attending physician ond completely filled: 


page 3 shatld be detached far use os the buriol-transit permit. 


Doy, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bidg., co 
p.m. lot work [[] of work 


21. I certify thot ! attended the deceased from. __. ee oe w07 ae A es wes }- 192! thot I lost sow the deceosed 


alive on Lb. 9) din ee Se : 2S 7Z_, ond thot death occurred or2 ) Am, from fhe couses and on the dote stoted obove. 
ADDRESS (Siree!, city or town, stole} DATE SIGNED 


MEDICAL CERTIFICATION 


ACTUAL 


~ 


ined by the hospitol ar attending physicion. 


8 
ee 

5 
= 
< 
rd 
° 
4 
9 
a 
= 
3S 


es 


a . 
PHYSICIAN'S ‘ 
NAME (Type| 


the registrar prior to buriol, cremation, or removal, ond in ony event within 72 hours 


moy be 
TO FUNE! 


Mic MAME OF CEMETERY OR CREMATORY b , town, or count) {Stote) 
a7) 
ho Hts 1/ CEE D ‘Se ies % o/ 


ab. REGISFRAR'S SIGMATURE 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death: Page 4 


BG 
=> 
ee 
& 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 0 § 9 5 0 
C7018 CERTIFICATE OF DEATH ig Mie 


= >. 
3 ” 
3 a i \ % pect dle delat 2 Ro ale nh (Where deceased lived. If institution: Residence before odmission) 
=3) 4 Alleg maryiano || °°" Md. b COUNTY Allegany 
° 3 b. pia eae (lf Soin’ Saierde limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neores! lawn) 
5 ond.give.peorey towel 
52 ‘Rar Barton 82 Yrs x2 Rural Barton 
eo d. NAME OF HOSPITAL {If nat in hospitol, give street odd: . 
£e ‘ OR INSTITUTION in hospital, give street iress) d. STREET ADDRESS: e eet 3 
re ves [] NO [4 
EY 
3. NAME OF First Middle lost 4. DATE Month Oay Yeor 
~ DECEASED OF r 
5 fe oF pie) Charles Andrew Dawson OEATH July 12 19 Dt 
& 5. SEX N68. COLOR OR RACE 17. MARRIEDIT] NEVER MARRIED [-] |@. OATE OF BIRTH 9 AGE (In year iF UNDER 1 YEAR| IF UNDER 24 HRS. 
i] 5 ‘nist Y] Month: Do: Min. 
Male White  jwioweot]  oworceoQ] | May 27, 1875 ee areMeee bea 8 


12. CITIZEN OF WHAT COUNTRY? 


WS.A. 


11. BIRTHPLACE (Stote or Foreign country} 


Barton, Md, 


14, MOTHER'S MAIDEN NAME 


during most af working life, even if retired) 


| Miner Coal Mine 
13. FATHER'S NAME 


deoth>. 
) 


100. USUAL OCCUPATION (Give kind of work m KIND OF BUSINESS OR INDUSTRY 


Arnold Dawson Mary Moses 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Tas. ne, oF unknown) Ut yes. give wor or doten of rervice) 


no 181-10-8055 oy Dawson __Barton, Md. 
16. CAUSE OF DEATH {Enter only one couse rea for PO UB crrds it ae d Yo eegd iy Degoneroht INTERVAL bere 


PART I. OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


Then pleose remove carbon papers. 


i DUE TO 
Conditions, if any. which (by 
fo i diate 
gave rise to immedic ‘iees 


couse (a), sfoting Ihe under- 
tying cause lost. (9 


3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a} | 19. PERCoRITOT TS 
= , i‘ : 5 " 7 
i “hve e A Ae a us, ZL ves] NO 
= | 200. ACCIDENT WAS UNDERLYING [}_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I! of item 1B.) 

5 |sPGRUMRSNN MESRSTSSEANAN] A, @ 

Vv - 2] 

2 (As T 

53 20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED ‘20. PLACE OF INJURY (Home, farm, , 20f. (City ar town) (County) (Stote) 
3 Hour While Not while factory, street, office bldg. yt 

= lot wark [} of work 


H 
21. | certify that t 7 the deceased from._. Mp eps _, WJ5b_, to Tilly /2.., 19.5-Z.that | tast saw the deceased 
alive on 2 ee ped eb wo], and that death accurred ot_F10_AM, from the causes and an the date stated abave. 

ADORESS (Siree!, cify or town, state} DATE SIGNEO 


tite (Soa Lf iD Mearn un waved Vata. CME Vas TH. 13,L47 
a Oe IU) ee ee a 


ined by the haspital ar attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and campletely filled 


luld be detached far use as the burial-transit permit. 
the registrar priar to burial, crematian, ar remavat, and in any event within 72 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death; Page 4 


3 Zz eS Zo. pO SPAIN: ‘2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY . lawn, or county) (State) 
i 
p28 Buyvan er” | 7/15/57 Leurel Hill A Ma) 
2 23. F a OP'S SIGNATURE () ADORESS 2d. REC'O BY REGISTRAR | 24b. " ISTRAR'S SIGNATURE y, 
. - ia f/ 
vad? Le LEC .__Westernport, Mae! ___lome 7- 5" -< ko. ¢ Kelh, 


J 


‘Vy 
id 


ay) 


a 


= 
in 24 hours attefZdeath. 
y. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 5 9 5 ij 


cggs5 CERTIFICATE OF DEATH ng A 


i, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


countyA Llegeny MARYLAND state. Maryland couny Allegany 


CITY (If outside corporete Ijmits, write RURAL LENGTH OF STAY CITY {if outside corporate limits, write RURAL and give nearest town) 
OR and give neerest town) {in this plece) SS) 
‘OWN 


TOWN Cumberland 13 hours Cumberland 


HOSPITAL OR STREET {if rurel give locetion} 
INSTITUTION OR ADDRESS: 


STREET ADDRESS Secret Heart Hos ital 903 Fayette St. 


3. NAME OF (First) (Mi {Lest} 4. DATE (Month) (Dey} {Yeer} 
DECEASED 


F 5 
{ype or Print} Delle crete Dolan BeatH July 21 wv Ot 


Biv SEX & COLOR OR 7. SINGLE, MARRIED, B. DATE OF BIRTH 9. AGE lest birthday |_(F UNDER T YEAR |IFUNDER 24 HRS. 
RACE WIDOWED, DIVORCED, eal ip tia? 


female | white (Speci) widowed Dec. 25, 1876 80 yrs. 


We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 11, BIRTHPLACE {Stete or foreign country} 12. CITIZEN OF WHAT 
done during most of working fife, even if OR INDUSTRY COUNTRY? 


tired) + . 
retired) Housewife Qwn Hone a 
13, FATHER’S NAME +4, MOTHER'S: MAIDEN NAME 


James Irwin Mary O'Neil 


1S. WAS DECEASED EVER §N U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yes, no, or unk.) (# Yes, give wer ox deles of service) 
No , Pt.'s chart 
wea mates 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
TI DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 1 iD DEATH 


s)inite 


we 


a 


th, 
id in by the funeral director, the thifd copy- 


Jaw requires that the death certificate 


INSTRUCTIONS 


IMMEDIATE CAUSE 
ANTECEDENT CAUSE(S) ee To 19> then 
DISEASES OR CONDITIONS, IF ANY, Cé a 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. nwt fe Z 
Ss ON) t fe, Lo 


aE TSEC AO COPA ie CONIA 
TO THE DEATH BUT NOT RELATED TO THE OL, fa Ly — 
BREAST GR CONDITION CAUSING DEATH, 


19e. DATE OF OPERATION | 19, MAJOR FINDINGS OF OPERATION 


OR CONTRIBUTING C] CAUSE OF DEATH OF tNJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2id. TIME OF INJURY (Month) (Day) (Yeer} mel ae as pees OCCURRED 


Not whi 
lS ce | 


21e. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, ferm, fectory, | 2c, WHERE DID INJURY OCCUR? (City or town} {County} 


2if. HOW DID INJURY OCCUR? 


t 1 


hs Am, from the causes and on the date stated ses 
ADDRESS (Street, city, town, stete) 


CLD 


leon 
ST Breseo f- ae. 
DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION {City, town, or “aE 
July,23,1957) S. S. Peter & Paul ee. Cumberland, ee 
Pegs SIGNATURE ~ 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
Charles L. George, Cumberland, Nd. 


death certificate assembly should be detached for use as a burial transit pe 
4 - 


certificate has been executed by the attending physician and completely 
V5 AISC 1-55 10M ~~ 


3 
cs) 
. 
ie 
rc] 
a 
2 
2 
° 
3 
n 
N 
3 
= 
= 
. 
8 
s 
& 
a 
oe 
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© 
ie 
fe 
Ea 
ol 
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20 
52 
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ge 
235 
ae 
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ES. 
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£38 
<a 
- © 
SE 
3 
ot 
$y 
=2 
oS 
£9 
eS 
a 
3<= 
£o 
se 
2. 
o & 
ag 
a 
can 
é 8 
= 

5 
3 

az 
ze 
io 
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TO — = PHYSICIAN OR HOSPITAL: The | 


8 'A Avawne 


4661 VS 19 


rT 


UA 19'IG 


Walhin corporjte limi 


(6956 


1. PLACE OF DEATH 


o CRGANY 


b. CITY OR TOWN {If outside corporate limits, write 


CUMEE a ND town) 


MARYLAND 
¢. LENGTH OF STAY IN Ib 


3 DAYS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


H695% 
Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before’odmission) 


b. COUNTY ALLEGANY 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) | 


) 2 CUMBERLAND ; 


@. NAME OF HOSPITAL (If not in hovpitol, give atreet address) 


y the funeral director, 
2 should be filed with 


d. STREET ADDRESS 


e. IS RESIDENCE 
= Cot A"  weMortaL HOSPITAL 461. COLUMBIA STREET Rael § 
> 3. NAME OF First Middle lost ib Date Month Boy Yeor 
{type or print EN] Ww EASTON DEATH JULY 30 is_‘5F 


sex 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] 
MALE WHITE |wiooweo(% _ olvorceo 9 


8. DATE OF BIRTH 


9. AGE (In yeors |IF UNDER 1 YEAR! IF UNDER 24 HRS. 
Months 


100. USUAL OCC! 


Erking life, even if retired) 
Q 


bY O ke 4 L LA 


pe wee {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 


loy rihdoy) D: H: Min. 
SEPT. 20 Wiis or) Des We 
11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
WEST VIRGINIA UL S. Me 


[13. FATHER'S NAME 


th hac Lak} c=] 


14, MOTHER'S MAIDEN NAME 


(Yer. ponosginknown) {it yes, give wer or dates of service) 


Lo 


P Akl Aen Lied, Ztta 2 
1S. WAS DECEASEO EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


MEMORIAL HOSPITAL 


18. CAUSE OF DEATH [Enter only one cause pgs line for (0), (b), ond {c}-] : 
PART I, DEATH WAS CAUSED 8Y: Bie oe 
IMMEDIATE CAUSE {o}. 


INTERVAL BETWEEN 
ONSET AND DEATH 


% 


Then please remave carbon papers. Pages 


= aN DUE TO 

Conditions, if ony, which o 
re Aa ae: 

gove rise to immediote( 1 


coute (o}. stoting the under- 


lying couse lost. 


{c) 


| 


fe} 


The law requires that the death certificate be executed within 24 hours after death, Page 4 


ined by the hospital ar attending physician. 


20c. TIME OF INJURY Month, 
Hour oo. m. 


Yeor | 20d. INJURY OCCURRED 


Rot while 
jot work [] ot wor! 


Doy, 


MEDICAL CERTIFICATION, 


DIRECTOR: After this certificate has been signed by the attending physician and completely fil 


uid be detached far use as the burial-transit permit. 


20e. PLACE OF INJURY (Home, form, | 20f. {City or town) 
foctory, street, office bldg., etc.) | 


INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


F DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
: — PERFORMED? 
, eer ves] No} ~ 
DE O : 
je 


SS 


{County) {Stote) 


—— 
1 


wn OL ZL. LL 2 fC, Noe that | last saw the deceased 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs off 


© HOSPITAL OR ATTENDING PHYSICIAN: 


alive on__. P_M, fram the causes ond an the date stated abgve. 
ADORESS (Street, city of town, stole} 
ACTUAL 
/ SIGNATURI e sar Ite sy a 
By PHYSICIAN'S 
NAME (Type) ¥ foe 
23° ia. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
2 S REMOVAL {Specify) Qin -00 2 > ) 
E58 (Surco C2et0f . 2 Ft XA CA A foes hreatietithA born ef 
ee ¥ R y agREC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNAYORE 
—< 
Vs AIS (4 
Va 9785" ; FZ, [Fs AOLd/ LID Mh 
ae = a 


LET HLGLED AA 


Wighin corporate iini,: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06953 
‘ EDICAL EXAMINER’S CERTIFICATE OF DEATH 


‘ () Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
b. cay OR TOWN (if outside corporate limit, write RURAL 
Beene 
Cumberland 


— 
=e 
Sa 


nan Md. * CONN Allegan 
¢. CITY OR TOWN {If autside corporate limits, write RURAL and give neores! town) 


¢. LENGTH OF STAY IN Ib 


lector. Page 4 should be 


ior ta burial; crematian, 
G 


If any delay is necessary, please exe- 


Levit o2, Cumberland 
a ra d. NAME OF HOSPITAL O8 INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS: Saar 
S 213 Central Ave ( 213 Central ave. ves [1] NO 
es 3. NAME OF First Middle Last 4. DATE Month Yeor 
owe DECtASED < 
ae cea Violet Me Everett [Sm July Th \ 57 
5 
3 5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED []} 8. DATE OF BIRTH SR | ae bene Lens TE UNG ee 
£54 5, Min. 
ote Female white |woowopy wore | March 17-1885 | 72° wm. i 
o ‘3 = 1a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS O} PADUSTRY 11, BIRTHPLACE (Slote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
yin | during most of warking life, even if retired) ; S 
58? ousewite Cumberland ,Md. U.S.A. 
Cl iy 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Zod 1 Andrew Rice S arah Brant 
a S 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= 8 ow {Yes, no, oF unknown) Ulf ye1, give wor or dates of rarvica} - 
ger ei no none nephew)Dent Rice,Cumberland,Md. 
3 3 1B. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond (c}.] INTERVAL BETWEEN 
2 a Fe. EAT ASIAT CAUSE fo) Acute myocardial failure sudden 
£23 Y“YGX DUE 10 : , pooue 
8 Epaaiiia ms itRenye ahicn wm Hypertensive cardio-vascular disease Loyrs. 
Gove rise to Immediote couse 
(0}, tating the underlyingy PVETO 8=—-_Antoariosclerosis ? 
couse lost. So PE. (¢) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (o}} #9. pee A 
ry) yes] Nog] 
200. EXTERNAL CAUSE WAS. 20>. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 


PRIMARY CJ or CONTRIBUTING 1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day. Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F, (Cily er town) {County} {Slale) 
Hour 6. m. While Not while factory, streel, office bldg., etc.) | 
pm. 19 Jot work [] of work ' 


21. I certify thot | took chorge of the remoins described above, held on Autopsy [_], Inspection [¥, Inquiry fF], ond find that 
deoth resulted from: Naturol causes [3 Accident [1], Suicide [], Homicide [], Undetermined cause []. 


MEDICAL CERTIFICATION: 


jo the Chief Medical Examiner's Office along 
DIRECTOR: Poge 3 should be used as a buri 


certificate, writing the ward “‘pending’’ in pe 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


r Berne wp, CHIEF MEDICAL EXAMINER [7] raid ha 
<3 | ASSISTANT MEDICAL EXAMINER [_] 
. } 8 Ramiro. VeDeming M.D. perury mepicatexaminerfY JULY 15-1957 
Sipe £ Zo. BURIAL, CREMATION, 2b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or county) (Stote) 
ee Bur ié y_16, 1957| Rose Hill Cemete Cumberland, Maryland 


a. REC'D BY REGISTRAR | 24b. yom SIGNATURE 
l wIEA d 
Warley /b , /9%5 Abd (Ln Chal MWS 


Clea Keg late 


VS. AISME(5) BS 
5M 9/55 


Wits comerata i 


E. ry Reg. Dist. No. 
& 5S ie 1, PLACE OF DEATH 3 2. USUAL RESIDENCE (Where deceoted lived. If instituion: Residence before adi 
RN ¢ ALLEGANY manyiano || ° MARYLAND COUNTY. ALLEGANY 
£ Be B. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If autside carporate limits, wrile RURAL ond give nearest fawn) 
3 33 RURAL and give neores! town) 26 DAY Suen 
> $2 CUMBERLAND 6 DAYS - 
5 &3 
2 218 d. NAME OF HOSPITAL (If not in hospitol, give sireet address) d. STREET ADDRESS ©. IS RESIDENCE 
cee ORINSTITUTION "MEMORIAL. ‘ON A FARM? 
SS v 
5 s r SC] NO 
ae 3. NAME OF First Middle . thy Year 
& DECEASED F ry 
a3; (Type or print) WILLIAM EVERETT a t 19 DU 
« 2% 
se 8 5. SEX 6. CE | 7. MARRI NEVER MARRI B. DATE OF BIRTH TF UNDER 24 HRS, 
238 WE || WARES [7 momen name D 
z is MALE WIDOWED [7] pivorcep [] 7-28 1878 
2 e€&:, 100, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ape ts at during most ing life, even if retised) 
 € £83 —llréttred tonaneter" | B.&.0 RR. MARYLAND USA 
g 58 a 1 \V13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oO 7 
é 4 oN JOHN EVERETT CATHERINE BIERMAN 
ie) Fa 3° 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT Address 
$ a & <£ O | he. wo UF yet, give wor or dates of service) 
ers MEMORIAL HOSPITAL CUMBERLAND, MD. _ 
oe a 
£ sc 5 : 
eee 2 18. CAUSE OF DEATH [Enter only one cause per line far (a), (b). ond (¢).} INTERVAL BETWEEN. 
§ 52s J 
% 265 PART !. DEATH WAS CAUSED BY: CEA fics ONSET AND DEATH 
2 a IMMEDIATE CAUSE (o), a 
Py ear b 
Ee / # DUE TO y f 
Si ebaeee eaten ns EE es ee 
= PS enditions, it any, whic 
3 BES gove rise to immediate eas 3 
= $s couse (a), stating the unger. ( OVE TO 
ge eS, i 
2 5 23 3 lying cause fost. (a 
2235 — 4 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
See = >. 4 2 Gs as AS 
etsee 5 vs] NOD 
Fotss = | 200. ACCIDENT WAS UNDERLYING C]__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 1B.) 
Z2oe5 & | ir erree, NOTIFY MEDICAL EXAMINER) 
<Eve re) ? 
a3 > pn 
g 8s § [20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store 
ra ty 
> gs fay Hour 0. m. While NatreRliC foctory, street, office bldg., etc.) | 
ee is Fs p.m. 19 lot work [7] ot work ! 
52 = Pe: = 
2 oa 21. | certify that | attended the deceased from. SFZEPI IEG We. a Gs AM" PL oe 19S Lihat | last saw the deceased 
< 25 : if 
S % 2 alive on__ $47 |: eee, , 12-2 Z., and that death occurred at." iM fram the causes and on the date stated abave. 
E Py ADDRESS (Street, city or town, state) oy ATE SIGNED 
Ficleae actual OO mead Jel ~ 
« $8 SIGNATURI [il Ae ee er aa ay ACRE, ARR A > (4 
mcd 
= 5 PHYSICIAN'S Cl, D 
< 2 Gaeta CO ee el cn ae wee ee eee 
FA Ber Me. BUHIAL Se ee gL ic. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town. ar caunty) (tote) 
ae ‘AL (Speci . 
A gz Surval uly 16 1 ose Hill Cemeter Cumberland, Md. 
bed 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS “D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
yeas) Byron Kight Cumberland, M 1S 19SF i. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
nae CERTIFICATE OF DEATH 


‘BRS DURRETT 


Wittperco-poisit tiene MARYLAND STATE DEPARTMENT. OF HEA ia 18 Gouas 


mays Hotta (Gan 
mK CERTIFICATE OF DEAT Dist. No. 


© se 
S 3 = 1. Conti, 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
i] 0. b. 
© 33 Allegan marruno || iiary land com Llegany 
= Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g sa RURAL ond give neorest lown) es 
ge Cumberlan ifetime Cumberland, Maryland 
2 22 d. oy or Beer {If not in hospitol, give street oddress) y a. STREET ADDRESS. e. i. RESIDENCE 
[) sail f . < 
2 a 7 30" Virginia Ave. 450 Virginia Ave vis] noc) 
2 3. as oF First Middle Lost Saas Month Yeor 
@ 3 (ypeorrinCatherine F, Finkelde Beara July 20, 1957” 19 

: 5. SEX 6. COLOR OR RACE |7. MARRIED{_] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors fe ‘UNDER # YEAR] IF UNDER 24 HRS. 

‘bithoy), rit 
' woowe]  oworceo | Dec, 18,1865 Sie? 


12. CITIZEN OF WHAT COUNTRY? 


USA 


10g, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. airrPiace (Stote or foreign country) 


e tired. Bakery’ , ‘Owe er-Wholesale ,Retgail Cumberland ,Md. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henry Borchert Fredericka Arndt 
1S. WAS DECEASED EVER IN U. $. ARMED or 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes no, oF unknown) it yes, give wor ar dates of vervice) as iy, 
7 No None Mrs.Wm. Arenz 450 Virginia Ave. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Za ta 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] \ 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0 eee eee 


Then please remave carban popers. 


4 : DUE TO aie” 
k , laos 4 04et€ . Px , ered BIS 
gove rite to immediote us > 
cote (0), stoting the under ( CUE TO Z eo eo ee 3 
tying couse lost. © 7 jae 3 
Pa Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. MAESTRO 
452.2 : vss no) 
200. ACCIDENT WAS. IDERLYING 1) ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1206. (City or town) (County) {Stotey 
Hour o.m. While. Not while factory, street, office bldg., ete.) | 
p.m, W fot work [] ot work , [) { 


21. U certify, that | attended the deceased fram.— ls , 192 Zthat I last saw the deceased 
alive on_{{[-<* ie _, 13.2_Z_ Asnd that death ae oF Bo 


ned by the attending physician and campletely filled 


Zz 
9 
< 
rel 
= 
& 
& 
u 
z 
yg 
5 
fry 
= 


O M, from the causes and on the date Hoe abave. 


Pe, ADDRESS (Stregt, city or town, stote] DATE SIGNED 
Actua L BY cr TE: Ss LO MS I 
SIGNATUR $oe 4 ( MO. Wz [37 


ed by the haspital ar attending physician. 


HRECTOR: After this certificate hos been 
id be detached far use os the burial-transit permit. 


Nantiyes___C3ay E, Durrett Cumberland ,Md 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wil 


3 S iy Ro. wee ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} {Stote} 
p28 Tad agT” | 7-23-57 St. aise Cem. Cumberland ,Md. 
2) ja. REC'D BY REGISTRAR | 24b. REGISTRAR'S: pay te 
VS AS (4) ; F 
IsMoIss Pe 3/9 Ws Moga Cagmnthen Lhd, 


. / Le Leg ichi ar. 


SAN vaung 


mer 


UArao ge] 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tha! the death certificate be executed within 24 haurs after death’ Page 4 


Slaps compere (ire, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0695 6 


DR. BRiNsFieLol 6960 CERTIFICATE OF DEATH 


Reg. Dist. No. 


os = 
% = % bee ere tie * vevnee RESIDENCE (Where deceased lived. If institution: Residence before admission} 
1 TATE 

Es ( Mii ALLEGANY mamcano || °°" MARYLAND 8. COUNTY ALLEGANY 

iS Tb. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

go RURAL ond give nearest town} 

52 CUMBERLAND 10 DAYS CUMBERLAND, 4... 

‘Ss = d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS . IS RESIDENCE 

=a I te ‘OR INST! ON A FARM? 

ee ES MEMORIAL HOSPITAL RT. #4, CHRISTIE ROAD vs] NOU 
» 3. NAME OF First Middie Lost 4, DATE Month Doy Yeor 

DECEASED oF if 
8 tape or pa) CLARA FOGLE DEATH JULY 12 1957 


5. SEX 6 COLOR OR RACE | 7. MARRIED [ NEVER MARRIED [-] | 8: DATE OF BIRTH 9, AGE { i ose IF UNDER 1 YEAR] IF UNDER 24 HRS. 
F 
FEMALE WHITE winowent] ~—soworceogy | SEPTEMBER 16, 19 GWOT MY | Monts] Dore | Hows | M 


10a, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or ee country) 12. CITIZEN OF WHAT COUNTRY? 


vy during most of et even if retired} ‘Own: Hane PENNSYLVANIA UsSeAe 
13, FATHER'S NAME $4. MOTHER'S MAIDEN NAME 
" OSCAR MC CREARY EDITH TURNER 
1§. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT dress 
et Tae MEMORIAL HOSPITAL = CUMBERLAND, MD. 


No _ 
1B, CAUSE OF DEATH [Enter only one couse per line for (0), {b}, ond (c)-] 


PART §. DEATH WAS CAUSED BY: > 
IMMEDIATE CAUSE {0} 


INTERVAL BETWEEN 


oa DEATH 


Then please remove carbon papers. Pages 1 


= 
e 
2 
5 
i] 
2 
e 
6 
€ 
eS 
= 
. 
= 
Cs 
2 
& 
5 
e 
= 
rc) 
e 
= 
> 
z-) 
< 
& 
3 
é 
-} 
* 
8 
= 
2 


aS: * Due Ajo Bi 


see 9 DR. BRINSFIELD 


ed 


the registrar priar ta burial, cremation, or removo!, ond in ony event within 72 hours oft 


(A Y DUE TO j ) bs ; pt 
s Canditions, if any, which tor fiom 5 1, eee | § rnevithe 
€ J gave rise to immediate 
& cause (a), stoting the under- ( DUE TO ay? 2 te + Ay f oA tem 
esa lying couse lost, ta 4 u 
Cee ee 
286 3 Past HI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART we WAS AUTOPSY 
gos aie 
245 C 
Sino) M15 yes] NOT] 
2e3 = [200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 1B.) 
See B ar amee toney Abe EARN 
£ £ uu 
355 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (State) 
sig s Mote eri: Siaiia:. Sanna: foctory, street, office bldg., 6) 
si? g p.m. 19 [ot work [] at work [J 
2.8 7 
Bey 21. I certify that | attended the deceased fram. Aes 19-7 ta to_<Aty 12, 19 2,that | last saw the deceased 
2= 2 
8g 3 alive ohne Peat, Toes ciee, and that dedth occurred af. 11352P mi fram the causes and an the date stated abave. 
263 ADDRESS {Street, city or town, stote) DATE SIGNED 
> 
aot, 
UE .o 
oe 
So2 
o, 
i 
° 
$s 
> 
oo 
E 


Fd 4 ‘70. BURIAL, big dad 2b. DATE THEREOF ec, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty} ms yi 
pa Beet st” [July 15, 1957] Dry Ridge Cemetery Bedford County, Pe vania. 
2 Pee DIRECTOR'S SIGNATUR f ADDRESS wa REG'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS AIS (4] 8) z 

15M v3) Y CYUVEC7 ¥ Lt Ai Pf attt4+1 tho SOL L Z Ligdé OCP HAVLAL g 


’ saint 5 2 = STATE ‘ee s,s lice 18 wae ce 
C6961 ” CERTIFICATE OF DEATH . om odd 


1. PLACE OF DEATH 2 pie fag abe (Where deceased tived. If institution: Residence before odmission) 


2 COUNTY” “Bt LEGANY maryiano || ° © ® COUNT LLEGANY 


MAR AND 


~Yy 7b. CITY OR TOWN (i oonide corporate limits, wete Te. LENGTH OF STAYIN Tb || —c. CITY OR TOWN (If cunide corporote limits, write RURAL ond give hearst fown) 
; ul reg? town) 
CUMBERLAND 21 DAYS MT. SAVAGE 
d. NAME OF HOSPITAL {| , d. STREET ADDRE: IDEN! 
OR INSTITUTION HEHORT ‘at Ay cil TAC! Pi Be rteae 
OR IA ves(] no] 


3. NAME OF First Middle Lost " DATE 


wiula ep eos MH Viscasds 


oo 


7. 


yy the funeral director: 
2 should be filed with 


a 


DECEASED OF 
(Type or print) IRVIN GEIGER DEATH 


5. SEX 6. COLOR OR RACE | 7. MARRIED fi} NEVER MARRIED. [) 8. DATE OF BIRTH # fare, 


MALE WHITE |wiooweot] —_ovorceo EO] | AUGUST Bx 25,1 ys. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR “spell BIRTHPLACE (State or foreign Bol 12. CITIZEN OF WHAT COUNTRY? 


during mest of working life, even if retired) 
re Wilson-Pugh Hwde.Cp, SOMERSET CO. PA. U.S.A. 


13. FATHER'S NIMES 14. MOTHER'S MAIDEN NAME 
EZRA GEIGER MARTHA LOWERY 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


{Yer ne. oF unknown} (UE yer, give war or dotes of service) 


g l._W Mower ig Hospital 


a 


INTERVAL BETWEEN 


<v AND DEATH 


Then please remove carbon papers. Pages 


Conditions, if ony, which 
gove rise to immediote 
couse {o), stoting the under- 
lying couse lost. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. re TOPS' 


PERF 
ves] No 


2a. fea eal WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
While Not while. loctory, street, office bldg., etc.) } 
19 fot work [] ot work 


MEDICAL CERTIFICATION: 


, ta “kA , FZ Lthat | last saw the deceased 


B5P_M, fram the coused ond on the dote stated abave. 
ADD S {Street, city ogtown, stote) 


DIRECTOR: After this certificate has been signed by the ottending physician and campletely fille 


id be detoched for use as the buriol-transit permit. 


ined by the haspita! or ottending physician. 


mescan’s == S|, ENFIELD 


No. BURIAL, sda hora 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, o county), Stote) 
! 
Burial” [July 16, 1957| White Oaks Cemetery Somerset County, Pennsylvania. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2 1D BY REGISTRAR | 24b. REGISTRARS SIGMATURE 


Harvey H. Zeigler, Hyndman, Pennsylvania. 


af 


page 3 
the registrar priar to burial, cremotian, ar removal, and in any event within 72 hours after death. 


may be 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


aoefl 
s 


)695 


21409-1666 | Allegany County Infirmary Records 


18. CAUSE OF DEATH [Enter anly ane cause per line lor WW? 1, ond (c) INTERVAL BETWEEN 
ONSET AND DpATH 
PART |, DEATH WAS CAUSED BY: = 
IMMEDIATE CAUSE (0). 
x DUE TO 


Canditians, if any, which es (awd 
aT 
gove rise ta immediow (| 
lying couse lost. ) Pee tea 


cause (a), stating the under- 
Paar Il. OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH BUT NOT ATED TO THE TERMINAL CLCCtEA CODIDITION GIVEN IN PART I(a) 19. eee 
YB Ras Dele yes] No th 


20. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OGCURRED. (Enter nature af injury in Port 1 ar Part II of item 1B.) 
OR CONTRIBUTING C2) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Hame, lorm, | 20f. (City or town) (Caunty) (State) 
Hour a.m. While Not while foctary, street, affice bldg.. wh! 
p.m. 19 lat work [] at work [7] 


Ve (6962 CERTIFICATE OF DEATH Raby ti 
swWithin ce 
2 en Aaieal 'H Alle aad mi asta Me viand a Uatiiient Ritegan admissi¢n) 
Ee M : gany MARYLAND Maryl gany 
3 » b. CITY OR TOWN [II outside carporote limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If autside carporote limits, write RURAL ond give nearest town) 
on ree as ive seo Jorn : 
52 erland 2/9 5 Cumberland 
z 2 js d oer feaees (lf nat in hospitol, give street address) | d. STREET ADDRESS F 8 RESIDENCE 
Sv Allegany County Infirmary | 83k, Columbia Street vs) 
; ch Reyer First Middle lost 4. es lie | Day Yeor 
E (Type or print) Joseph Lawrence Gellner | ben 21, 1957 
é S. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED ["] |8. DATE OF BIRTH % re se IF UNDER 1 YEAR| IF UNDER 24 HRS. 
i Male White |woowen pivorceo KJ S/. 2/ 1892 51 eae ||P 
a 10a. USUAL OCCUPATION (Give kind af wark dane} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign |e 12. CITIZEN OF WHAT COUNTRY? 
Ta ee during mast of working lile, even if retired) 
€ Retired - Poult armer - Farming) Cumberland, Marylan U. S. Ae 
8 T 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
o 
8 Joseph P. Geliner Mary C. Grabenstein 
2 Z Rs eee EVE EnINU: ES ED 16. SOCIAL SECURITY NO. 117. INFORMANT P . (1), Box 99 ‘Address Cumber1 and 3 Md. 
g 
3 
a 
8 
«= 


3 certificate has been signed by the attending physician and campletely fille 


lid be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


‘or attending physician. 
MEDICAL CERTIFICATION. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 haurs after death, Page 4 


Ss 21. | certify that | attended the deceased fram. __. [9/55 poo pa, 102 /21/57.... 19 ees that | last sow the deceased 
we alive on 21/57. 21% ele and that death occurred ot 11:35BMrom ihe causes and an the date stated above. 
; 8 = eo} ADDRESS (Stree!, city or town, stote) DATE SIGNED 
32 | |SoNATUre_< YC & ee M.D. __.......49 Greene Street 7/21/57 | 
2 fee poses / Dr. James E. McLean Cumberland, Maryland 

cd H 3% ‘Wc. NAME OF CEMETERY OR =o 7 ead 7 RCGCMIGN GH eaeT Gea esr a = 
eng urd 1 24/57 S. 5, Peter & Paul's Cumberland 

ns 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 0 REC'D BY REGISTRAR | 24b. REGISTRAR'S ATURE 


x 
Vs AIS (a Y) Charles L, George Cumberland, Maryland wl. 1955 fain so Ll ’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U6 
C7019 CERTIFICATE OF DEATH Mees ge 


end 


oe ~ 
& 3 \ a PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived, If inition: Residence before odminian) 
3 a. °. b. COUNTY 
€ 33\ Allegany pace Ma Allegany 
oa b. CITY OR TOWN (If autside corporate limits, write [¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, write RURAL and give neorest town) 
g 32 RURAL ond give neorest town) 
~ 2s Borden OOyrse \ Borden 
= 22 d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
6 =s OR INSTITUTION , af ON A FARM? 
z . Box Box 557,Frostburg, Md ves C] No Of 
3 
3. NAME OF Middl last 4. DATE Ye 
= DECEASED. i : OF Bet Dey Bs 
& (Type or print) James Ge Gomer DEATH July 4th i9 57 


Pages | 


5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (in yeor i ues YEAR] IF UNDER 24 HRS. 
Male White |woowol norco | Aug, 12,1882 78 i nll Mae 
10a, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Ragiresd sink seat, ad UeSeAs 
“#13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jesse Gomer Malinda Kendall 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address. 
[fes, no, oF unknown) {IE yes, give wor or dotes of service} M 
‘fa cool plpding ak Mary Imes, Box 357,Frostburg,“d. (Daughter) 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b}, and (cd). INTERVAL BETWEEN 
, ONSET AND DEAT 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a} 


h. 


a 
See 


icate be executed wil! 


Then please remave carbon papers. 


Conditions, if any, which 0 
gave rise to immediote 
co¥se (0), stoting the under- 
lying couse lost. fel 


Part fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ee 


permit. 


, erematian, ar remavol, and in any event within 72 hours aft: 


ve yes] NOP 
20c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 


OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY IHome, farm, | 20f. (City or town) {County} {Stote) 
Hour °c. m. ities = hen eile foctary, street, office bldg., etc.) | 
p.m. 19 Jat work [7] ot work [] my deem) 
‘4 
Se 


MEOICAL CERTIFICATION 


21. 1 certifythat | 


5 alive an___. 
e-) 
2 
. JAL 
2 , SIGNATURI 
a f 
5 PHYSICIAN'S 
= NAME (Type) é oe wee! Ce ee ee ee eee ee Se 
S200 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, fawn, or county) State] 
z (Stote) 
a2 os REMOVAL (Specify) 
eg ae B 2 == emple enetery th eae Oak Pa 
= 23. FUNERAL DIRECTOR'S SIGNATURE Hafer Fuppisal Home do. REC'D BY REGISTRAR q-24b. REGISTRAR'S SIGNATURE QD 
Ase A Undva.Zs E, Wain,Foostburg, dwn 77 ie Mat dt MMOZ 


Wityimt corrornt er MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Aran 
F696: CERTIFICATE OF DEATH 06960 


Reg. Dist. No. 


. £| 
8 = \ P oataee a ent (ates (Where deceosed lived. If institutian: Residence before admission) ; 
a. / 
Es ALLEGANY manyiano || ° “WEST VIRGINIA ° COUNT’ HAMPSHIRE Vs 
3 8 b. CITY OR TOWN (If autside corporate limits, wrile |e. LENGTH OF STAY IN lb €. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 
; OH GIERTANS” 3 
52 4 DAYS ROMNEY (oa 
£ ig / , a. pap seca (It not in hospitel, give street oddress) d. STREET ADDRESS. ie eee 
€ MEMORIAL = MEMORIAL & WARWICK AVES. 95 VALLEY STREET yes] NO) 
3 3. NAME OF Fi i 4.0 
ii DECEASED : lest Middle Lost its Month Day Yeor 
3 {Type or print) VALLIE ROSE GULICK DEATH JULY 2 19 57 
é 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | ® DATE OF BIRTH TAGE (ie years IF UNDER 24 HRS. 
ast bicthdoy! = ag 
a FEMALE | WHITE |wiooweo gg —_owvorceor | JANUARY 14, 1880 a i aa ge 
a. Toa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3 % ! during most of working lif ren if retired) 
3 Housewife Own Home HAMPSHIRE COUNTY, W. VA Us. Se Aw 
3 gq l 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 JOHN H. SANDERS ELLA HAINES 
6 ,, [15, WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16 SOCIAL SECURITY NO. [17. INFORMANT Address 
) | Gree po or vetnowa) 4 [12 yer, gies wer or Sate of serve] 
2 “ No ogy MEMORIAL HOSPITAL = CUMBERLAND, MD. 
rf 
8 1B. CAUSE OF DEATH [Enter only one couse per Rhe/for (0). (b}, ond (c}-] yj INTERVAL BETWEEN: 
a PART I. DEATH WAS CAUSED BY: 2 p 5 & 
5 IMMEDIATE CAUSE (0 AAAL 2 - cB Ro pte fA} £7 
£ 
é 


LY}. er DUE TO pte + 
Conditions, if any, which Atk g a, Aidernk_, 


rb 
gave rise to immediate es 
cause (a}, stating the under. ( DUE TO 
tying couse last. td 


ACTUAL 
SIGNATUR 


DIRECTOR: After this certificate has been signed by the attending physician and campletely fille: 


i 

& 
6c% 
Bgs ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
S55 2 ae a PERFORMED? 
a38 5 YT) NOR 
ae iS  [200. ACCIDENT WAS UNDERLYING (]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part Il of item 18.) 
35} & | OR CONTRIBUTING [] CAUSE OF DEATH 
eek & | (F EITHER, NOTIFY MEDICAL EXAMINER} 
= - z a a 
ays & ]20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
et) 8 Hour a.m. While Net while foctory, street, office bidg., etc.) | 
bie = p.m. 19 let work [] ot work [7] H 
el) = z, 
é 3 21. U certi at | attended the deceased from_¢-y Sei WEL 0. es 19.02/,that | last saw the deceased 
ri 3 aliverdn.. / coipitng sec ocnce  W& --. and that death accurred a 921. OPM, fram the cause¥and an the date stated abave. 
=O% 7 > ADDRESS (Street, city or town, DATE SIGNED 
3 Uv 
ot te 

2 


PHYSICIAN'S 
Raeeiqe ee OheoWe Peet biAier 2 boeete | ee | ee 
22a. BURIAL, CREMATION, | 226. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {Cily, town, or county) (State) 

3 REMOVAL (Specify) re 

Puria July 30, 1957 Eheneze h h Cemetery Romney, Wes ginia 

23. FUDERAL DIRECTO) 5 SIGNATURE? ADDRESS aa. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Ce 3 a. eg tet ‘ / 

Tapas. a PK 2 4 LE LLL, ae, ti DATE y - 


A ad 


page 3 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retail 
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jy the funeral director, 
2 should be filed with 


> 


o 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


(6964 CERTIFICATE OF DEATH a ere 


Wy Be: 24) oF ay 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before admission) 


UALLEGANY marriano |] ° “PENNSYLVANIA "CU WESTMORELAND 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neorest town) is 


CUMBERLAND MONESSEN / 


d. NAME OF HOSPITAL cd. STREET ADDRESS RESIDENCE 
Ok INSTITUTION MEMOR TA’ [PROSe ITAL © San PARMA 
MEMOR TAL & WARY ves no} 
3. NAME OF a Middle Lost 4. Date ‘Month Doy Yeor 
DECEASED OF 
(Type or print) JOHN ts HAGMAN DEATH JULY 
5. SEX 6. COLOR OR RACE 17. MARRIED Bl] NEVER MARRIED [7] B. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lou clon) Hours | Min. 
MALE WHITE  jwivoweo] —ovorceo} | MARCH 18, 1887. 


yrs. 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE rials or foreign anf? 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Retired Laborer at Rod|Mill - Pittsburgh SWEDEN USA. 
} 3. FATHER'S NAME Steel Company 14. MOTHER'S MAIDEN NAME 
JOHN HAGMAN CAROLINE --~- Unknown 
CE eee nee aa ue bikes SOCIAL SECURITY NO. | 17. INFORMANT Address 
No Memorial Hospi and, Maryl ad 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (0). 


1B. CAUSE OF DEATH [Enter only ane couse perlige for (a. (6) ogd (€)] 
PART 1. DEATH WAS CAUSED BY: 


DUE TO 
Conditions. if ony, which ¥ 
gove rise to immediate e 
couse (0), stoting the under ( DUE TO 
lying gouse lost. e) ff 
rd Dace 1 OTHER SIGNIFICANT CONDITIONS GoNTesBafluc TO DEATH BUT NOT RELATED TO THE T! a) IAL DISEASE CONDITION GIVEN IRYPART 1(0)|19. WAS AUTOPSY 
= ~, 
on ul novus 
3 AV IOrn, noPA rule = Wom, YA OQ sO 
= | 200; ACCIDENT WAS UNDERLYING [J Sf DESCRIBE HOW INJURY OCCURRED. (Enter noture of ipiury in Port | or Port Il of item 1B.) 
5e |OR CONTRIBUTING C) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Yeor [2bd. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) (State 
a Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
a p.m. 9 Jot work [[] of work t 
6 
that | attended the deceased from,__2ae ge °oP ef 3, 1979 fF to____ Sg ----, 1922p that | last saw the deceased 
at déath accurred ot. £9305_M, from! the causes dnd an the date stated abave. 
ADDRESS (Street, city or town, state) DaTH SIGNED 


——* AM POV Ibid M fi. 
Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, orfcounty) (ote) 
Baer" | July 12, 19 Grand ow Ceme Monessen, Pen an 
ACHR gE US Z spires Mone so Free ‘Lv: wy, Dav Ree a Db. nesta TD 
be, pas ae, :. ae ives Ih 0/98 Mar 


mea se ftn, a 


¥ ‘A nvewne 


LS6T IT tr 


: F af 
OF) raat er 
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* 


yy the funeral directar, 
2 shauld be filed with 


Pages 


pers. 


jer dea! 
bes 


Then please remove car! 


DIRECTOR: After this certificate has been signed by the attending physician ond completely fi 
-transit permit. 


wid be detached for use as the burial: 
the registrar priar ta burial, cremation, or removal, and in any event within 72 Te 


may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death; Page 4 
page 3 


TO FUNE| 


VS AlS (4) 


15M 9755 NN 


. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
it? 5965 
2 —€ 6965 CERTIFICATE OF DEATH epi: 06962. 


‘1. PLACE OF DEATH 
o. COUNTY 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
6. b. COUNTY 

Maryland coNY Allegany 
¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


Frostburg 


d. STREET ADDRESS 


Allegany MARYLAND 


b. CITY OR TOWN (If outside corporate limits, write ¢. LENGTH OF STAY IN Ib 
RURAL and give nearest town) 
Cumberland 1/ 
d. NAME OF HOSPITAL (If not in hospital, give street address) 
OR INSTITUTION 


e. 1S RESIDENCE 
ON A FARM? 


Ailegany Gounty Infirmary ves () No 
3. NAME OF First Middle lost 4, DATE Month Day Yeor 

DECEASED Of q 

{Type or print) Hector Hamilton Bam Jul tis 19 57 


5. SEX &. COLOR OR RACE |7. MARRIED] NEVER MARRIED A] |® DATE OF BIRTH AGE ig ors IE UNDER | YEARTIE ONDER 24 HRs 
asp birthdoy| a 
Male White |woownQ pivorceo | 5 Sf: 20 /. 189). 3 ja . 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if oo 
Retired - Mine Clerk - Mining» Maryland U. S. Ae 


43. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
William Hamilton Sarah Ann Stevans 
Re a als) pecan onceer 16. SOCIAL SECURITY NO. [17. INFORMANT P.O Box 599 Address Cumberland Md. 
No "Nore '|218-16-3456 allegany County Infirmary Records 


18. CAUSE OF DEATH [Enter only ane couse per tine Far (a). {Bjyond (c).J 23 INTERVAL BETWEEN, 
a - od ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: far] 

IMMEDIATE CAUSE (0) TA : 

t *. ZY Wikewe ; 
Canditions, if ony, which ray (AAA. 2 : 
gove rise ta immediate — > 
ae . ef vote 


couse (0), stoting the under: 
lying couse fast. {c} 


Paar Il. OTHER SIGNIFICANT ee ooo /EATH BUT NGM RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(0)/19. easel dearth 
é é - a e®) ‘ ves] NO ty 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port {I of item 18.) 
OR CONTRI8UTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee 
20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INIURY (Home, farm, | 20f. (City or town) {Caunty) (State) 
Hour 0. While Nuwehite factory, street, office bldg., etc.) | 
p.m. 19 Jot work (] ot work [J 


z 
(Ss 
3 
= 
= 
& 
u 
x 
g 
oO 
& 
= 


, ADDRESS (Street, city or town, state) DATE SIGNED 
SGNatone_< #4 d MHC mo, WO Greene Ste! 7/8/57 <.=. 
NAME ty Dr. James BE. McLean Gonberlind, Ma, — <. .  e 

‘20. BURIAL, CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, ar caunty) ug?" 

Bua” |7-9-57 Frostburg Memorial Park] Frostburg * 
ie Mae TOR'S pete afer PURSY al Home Fp. 4 "D BY ates ‘24b. po’ SIGNAFURE 
WE NAS VAEA ag Ee ain.Frosth ox 4 0,4 S- AIT \ Odd th Z Lahr 


Lia G 
Geta Menudo 


y the funeral director, 
2 should be filed with 


e 


Pages 


Then please remove carbon papers. 


be detached far use as the burial-transit permit. 


DIRECTOR: After this certificate has been signed by the attending physician ond campletely fille 
the registrar priar to burial, cremation, ar removal, and in any event within 72 hours 


ined by the haspital ar attending physician. 


be reta 
‘ad 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 
page 3 


may 
TO FUN! 


VS ANS (4) 
15M 9/SS 
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at 
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8 


OR. VAN ORMER MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 069 y 3 
(6966 CERTIFICATE OF DEATH 


g 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissién) 
a. COUNTY ALLEGANY MARYLAND |*° ° WEST VIRGI NIA b. COUNTY GRANT 
b. SORA ora (If autside carporote limits, write | ¢, LENGTH OF STAY IN Ib. ¢. CITY OR TOWN {If autside corporate limits, write RURAL ond give neorest tawn) RA 
COMBERTAND 12 DAYS PETERSBURG 
d. NAME OF HOSPITAL (If nat in hospital. give street address) d. STREET ADDRESS. e, IS RESIDENCE 
OR INSTITUTION ON A FARM? 
MEMORIAL HOSPITAL 324 N. MAIN ST, ves (] NOT) 
3. NAME OF First igdle 4, DATE Manth Day Year 
DECEASED STELLA nokia” HARMAN ona Pt pig 
S. SEX 6. COLOR OR RACE |7. MaRRIED [K] NEVER MARRIED [] | 8. DATE OF BIRTH % igen if UNDER_1 YEAR] IF UNDER 24 HRS. 
FEMALE WHITE wioowep [] pivorceof] | G-ARXKE 23, 1892 of va 
10a. USUAL OCCUPATION {Give ind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country} 12, CITIZEN OF WHAT COUNTRY? 


during most af working life, even if retired) 


fe Own Home Grant County, West Virginja USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
OB MON MARGARETANNA SIMON 


15. WAS DECEASEDEVER iN 'U. S$. ARMED FORCES? 


{Y¥es, no. or unknown) OF yes, give war oF dates of service) 


16. SOCIAL SECURITY NO. |17. INFORMANT Address 


MEMORIAL HOSPITAL 


1B. CAUSE OF DEATH [Enter only one couse pier line for (0). (b) and N 
PART t. DEATH WAS CAUSED BY: Une 
IMMEDIATE CAUSE io Carthrek 


DUE TO 


Canditions, if ony, which eu te eatonsrtOus-i 


gove rise 10 immediate 
couse {a}, stating the oder: etek 


INTERVAL BETWEEN. 
ONSET ND DEATH 


lying cause lost. / r) © 
é Pam Il. PTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE,CONDITION GIVEN IN PART 1(ei|19. WAS AUTORSY 
5 GA eres Ptytid Hent Perla r llus4 yes] NO 
= [200. ACCIDENT WAS UNDERLYING C]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ar Port Tat item 16.) 
& | OR CONTRIBUTING LC] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& |2%e. TIME OF INJURY Month, “Day, Year 120d. INJURY OCCURRED —_|206. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
a Hour o.m. While oti akile, factory, street, affice bldg., etc.) 
= p.m. Ww lat work [7] at work o. H 
2D, : 5%) 
21. | certify that | attended the deceased from._3__ Landy, 19.2.4, tot ---- GFF 19_4_"Z,that | last saw the deceased 
alive on LEG 54 er J 1231, and itr ‘death occurred at..3235AMM, from the causes and on the date stated above, 


4 Y. p Z ADDRESS (Street, city or town, state) TE Cs) 
Sewaturi Ww i an MD. [2 Pe: 6240 A, Mh jus 


PHYSICIAN'S 
NAME (Type) _DR, We. VAN ORMER OO I OG 


‘Zo. BURIAL, Eka 2b. aly THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) {State} 
RENRY SS ses uly 17, 1957 | Taylor Family a ak Grant County, West Virginia 
: - Oi RAR'S pes Uantiby 
1959 | W. Medd 


¥ "A nviang 


£6. SM We 


i: s 
Darsagef 


le 


-. the funeral director, fe 
VSad 2 should be filed with 7] 


| aa v1. PLACE OF DEATH 
|? Sitecany Cette 


Pages 


3. 


‘ate has been signed by the attending physician and completely 
Then please remave carb 
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ined by the hospital or attending physician. 
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_< TO'HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours ofter death: Page 4 
page 3 


Aas MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ] 6964 
; ‘696 CERTIFICATE OF DEATH 


Reg. Dist. No. 
2 blond peor {Where deceosed lived. If institution: Residence before admission} 
°. 5 b. COUNTY 
MAR AND A AN 
¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


b. Sas pe (lf Sursey ee limits, write ¢. LENGTH OF STAY IN 1b 
CUMBERLAND 12 DAYS 4 2. CUMBERLAND 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) | f STREET ADDRESS e. Ol ae 


or WEMOR IAL HOSPITAL 1904 BEDFORD STREET ves C1 NOR 


3. NAME OF First Middle lost Yeor 
(Type o print) NINA LOUISE HAUGER 


5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [7] | & DATE OF BIRTH %. ay IF UNDER | YEAR| IF UNDER 24 HRS, 
irthday) Days Min. 
FEMALE WHITE |woowocx _ovorceo) | AUGUST 111896 i a al 


10. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY] 1?. BIRTHPLACE {Stote or foreign | 60 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
JEWELRY STORE OWNER Jewelry Store | MARYLAND 


U, Se Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
WILLIAM Mi, CORNWELL Emily M. Whitehair 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |i7. INFORMANT ‘Address 
as, No oF unknown Ut ye, give wer or date of service) 
No MEMORIAL HOSPITAL- CUMBERLAND, MARYLAND 
18, CAUSE OF DEATH [Enter only one couse per line fACYa), (b}. ond (C), > INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: pe 
IMMEDIATE CAUSE (0), Con LP. ae 


DUE TO 


Conditions, if ony, which (oy 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO . 
tying couse lost. (). 
ra Pant 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. WAS AUTOPSY 
= —— PERFORMED? 
$ yes] nog 
= | 20a. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port Il af item 18.) 
& [OR CONTRIBUTING CT CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) —— 
iS : 
& |20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, rg (City oF town) (Cavaty) (State) 
ray Hour 9. m, While Not while factory, street, office bldg., etc.) 
= p.m. —— 9 fot work [ot work = —— 


21.1 certi 
alive on__ 


that | at} 


3 the deceased fram,..7/@ LP ae | he LIED. oe :that | last saw the deceased 


PHYSICIAN'S 
NAME (Type), 


720. BURIAL, Leia 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
Barware” | July 15,1957 | Hillcrest Burial =, Cumberland, Md, 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘2db. Ri 2 ARS SIGNATURE 
haries L. George mberland, Md y 
Char’ a €' Cumberland, Md. Ln, A. 


HMARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} 6965 
£6968 CERTIFICATE OF DEATH 


<= 


Within corporate 
Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. if institution: Residence before admission} 


©. COUNTY Allegany PMARYLAND | ae Maryland » counY Allegany 


b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 


Gumberland 1/4 x 220 Valley Street, Cumberland,Md. 


dé. aa a dels (If not in hospital, give street oddress) 3. STREET ADDRESS: e. Shar cede 
Allegany County Infirmary / 220 valley St. ves LF] NOK] 


5 Weeenees First Middle Lost 4. DATE Month Doy Yeor 


(Type or print) Henry Ts Helker | DEATH July 10 1957 


5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED Ki] | 8. DATE OF BIRTH ‘AGE (In yeors [IF UNDER YEAR| IF UNDER 24 HRS. 


Male White wivowen (] pivorceo [] 1/16 / 1879 ae pains || Cove, Brea Na 


ya. 
10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
f during most of working life, even if retired) 


Retired - Grocery StoreProprietor Cumberland,Maryland U. Se Ae 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry T. Helker Mary Lucy Ahouse 
EAR ER Te “aie: Gumber Land, Mae 
DB yO ful) 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


DUE TO 


y the funeral director, 
2 should be filed with 


e 


INTERVAL BETWEEN 
ONSET ANQ DEATH 


Then please remave carbon papers. Pages 


Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under- 
lying ost. 


ined by the attending physicion and campletely fille 


ion. 


DIRECTOR: After this certificate hos bee: 


JAL DISEASE CONDITION GIVEN IN PART I{a)/ 19. WAS AUTOPSY 
g PERFORMED? 


ves] NO 


200. ACCIDENT WAS UNDERLYING [1 ‘20b. QESCRIBE HOW INJURY OCCURRED. (Enigf noture of Afury in Port | or Port Il of item 18.) 
OR CONTRIBUTING O CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20f. (City or town} (County) {Stote] 


Hour 0, m, While Not while foctory, street, office bidg., etc.) | 
p.m. 19 [ot work [] of work H 


piles 19.____, ta /10 to ‘hdeemeeds ithat | lost saw the deceased 


that death occurred ot: 50Pm, from the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


ACTUAL oy 
SIGNATUR' x <a 


ld be detached far use as the burial-transit permit. 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours after decth. 


macans//Dr. James E, MeLean 


Zo. oh AL, CREMATIO yy . DATE THEREOF De AETERY OR CREMATORY 72d LOCATION (City town, or count 
Aperpvat (Seectf/ by 13/957 & Wi sg; Z Z 
fd gy} 4 A AKE Ee : 


23. FUNE) BAS DIRECTOR'S SIGNATUP ADDRES! 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Vs A1S (4 Gate c dee, Ee \ f iY 
EM 9/35) f = : Ni oat hy 24 19S\7. 
7 A 


« 


may be tefained by the hospital ar altending physi 


page 3 
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TO FUN! 


3 °A NVIY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


corporaté¢ limit: ¢ 6969 CERTIFICATE OF DEATH Reg. Dist. No. 0G: 6 6 


z 
oo 


1, PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
co. COUNTY 


oS“Maryland > SONY’ Allegany 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


“- Camberland 


Allegany MARYLAND | 
b. pias TOWN {lf peniceconereh its, weile | ¢. LENGTH OF STAY IN 1b 
ee 
um SerLand 69years 
da bans oh aes {if not in hospitel, give street address) d. STREET ADDRESS e. pe Pes 
237" Bond, St. (237 Bond, St. ves C] NO [at 


the funeral director, 
should be filed with 


?. 


3. pd ea First Middle low 4. Pte Month Doy Yeor 
3 (ypeor prim) Lillian Margaret Herath bam July 4 19 S] 
o 
oS 


$. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [2% | 8. DATE OF BIRTH 9: periniiees IE UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday} Months Min. 
Female White |wiown ovorceo | 4/8/88 69 ys. jaca ee 
100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Cumberland Maryland | USA | 


a of working life, even if retired) 
14. MOTHER'S MAIDEN NAME 


ousekeeper at Home 
Elizabeth Paul 


bon popers, 
death. 


13. FATHER'S NAME 


John Herath 


~ 
° 

a 

S 

2 

ro 

oO 

8 

3 

& 

oO 

= 

3 

2 

a 3 

< = 

2s 

3 

zo 

2.6 

o. 8 

s 2 

o oO 

a2 c 

2 8 

o so 

pam 9 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO, ]17. INFORMANT ‘Address 

= a § £ (Yes, no, of unknown) {It yes, give wor or dates of service) 

Sie ee No none Joseph Herath Cumberland, Md, 

2 £8 

3 eee 18, CAUSE OF DEATH [Enier only one couse per line fora}, (bf, ond (c)-] 5 INTERVAL BETWEEN 

2 205 PART 1. DEATH WAS CAUSED BY: CC. % y) 

2 we IMMEDIATE CAUSE (0! a 

5 tee Lu DUE TO 

ea eS Conditions, if ony, which 

- € (b) 

6 PEO gove rise to immediote 

5 sks co¥se {0}, stoting the under. ( DUE TO 

© 2 ae lying couse lost. to). 

zo $ 5 a Fa Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. Seen 
SELES = 

rs £338 < yes] No] 
Fetes = | 20a. ACCIDENT WAS UNDERLYING [J__ | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
exes ~ & | OR CONTRIBUTING L] CAUSE OF DEATH 

<eges & |MIF EITHER, NOTIFY MEDICAL EXAMINER) 

offs e z ge 
SsEss & ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. {City or town} (County} {Stote} 
$5865 g eck Geen. Witias, a. Nos ale foctory, street, office bldg., etc.) | 

zsE°§ 3 p.m. 19 fot work [[] ot work EJ ie . 

Se tas ; 77 

2 Size 21. I certify ; ended the deceased fram. 7: e, 19.226 to soca aa he , 19% Ahat | last saw the deceased 
Zeus ‘ , a - 

8 sa = 35 alive ‘ LAL] aioe Be rs /, and that death accurred at_Z4 22 MY fram the causes and on the date stated abave. 
ge fe ‘ 

ETOs5 * ; ADDRESS (Sireet, city or town, sigte) 7 DATE SIGNED 
4365 - ACTUAL WAL 2 Ze ¢ EA 5 ae 
ayes s SIGNATURI OND, cqaeerites pte eciee eee Racdot 

Eom a a) < J @ z 

2 is PHYSICIAN / iy LAE \ Aj » I SMe " eh 

2: NAME (type CH eV. ATE Aha 

= x = See Oe Ae ae 
BSE o 220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION {Cify, town, or county) ‘Stote) 

252 Fe Bueter” | 7 

252 Fe 11/57 St, Lukes Cemetery | Cumberland, Md. 

2 ae 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS . REGD BY REGISTRAR | 24b. REGISTRAR'S SIGNAT 


15M 9/SS 


WS AIS) H. LeeSilcox Cumberland, vd. bel Z i Wy ty 


Ia an STATE PARTMENT OF HEAL LTH—BALTIMORE, 18 
S| witnin corporate MIME 79 “CERTIFICATE OF DEATH 


9. COUN V4 WY A 
Led 
b. CITY OR TOWN [IF potgfte corporaty/ © on OF STAY IN Ib 
RAL and a we stfaxn) ae eee, 
A f Lt 


al 


6967 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceo: 
STATE 


y the funeral directar, 
2 shauld be filed with 


©. CITY OR TOWN (IF ite aml 
¢SNAME OF HOSPITAL Canes natin haspitol ayy sree? addres ipod vd. STREET ADDRESS @. 15 RESIDENCE 
QR INSTITUTION > Ghiie | 7 Libad ON A FARM? 
) ‘A a4e . oe a ° Ps ves [] No BY 
r 3. NAME OF First i lost 4. DATE 
& DECEASED ae) Le Mie eS OF 
ri (Type or print) DEATH 
Qo 
S . 6. CO eon aCe 17 MARRIED [[} NE ‘ 9. 
an oO Ve 4 ha ; 
& WIDOWED. . 
& To9.,05u AL OCCUPATION Give kind of work done] 0b, SIND OF BUSINESS OR IDB SAR [11 AIRTHPLACE gSto¥e or Foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a 
2 ‘ 


J 13. FATHER'S Uy 


* WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. : 
« P tren.og (or unknown) Ulf yes, give wer or dates of service] 
) —— ore is mrs 


18. CAUSE OF DEATH [Enter only one couse per lige for (0), (b}, and (c). 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


QUE TO 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remove 


Conditions, if ony, which b) 
gove rise to immediate 


After this certificote has been signed by the attending physician and campletely fille 


ADDRESS (Street, city or town, stote) DATE SIGNED 


EZNAL pd Li 


= 
£ 
= couse {o), stoting the under ( DUE TO Pe 
€ ry lying couse lost. (. 
S28 ‘3 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOAHEYERMINAL DISEASE CONDITION GIVENYIN PART 1(a}]19. WAS AUTOPSY 
Rot = ind 
% 3 6 fhe ves nol) 
Be = ]200. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
awe & | OR CONTRIBUTING (J CAUSE OF DEATH 
est © | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
3568 & [20 TIME OF INJURY Manth, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State} 
Pay 6 Hour a.m. While Not while foctory, street, affice bidg., etc)! 
3 5 = P.m. 19 Jot work (7} of work [7] : 
= 21. | certify tho} | attended the deceased fram_YZO44 , 1K a Z to__ LF /_., 192_Z,that | last saw the deceased 
i = 
28 olive On ont Cede. waa, , 1264 (ifn that death accurred - CR. M, fram the causes and an the date stated above. 
s 
7. 
© 
F} 
2 


DIRECTOR: 


PHYSICIAN'S F 


NAME (type) F, Alan G, Murray, M ex 


To. Ree i CREMATION] 2. DANK THEREOE Tic. NAME-OF.GEMETERY OR DRY =Tt SOCAN [C f (Stote} 
ee DI) 2 am 7 a 

Lif af . 
VS AIS (4 y r Le Lh 
15M 975 ) A ours OG ee: yy $Y / 


a 


* 


page 3 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 houss ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death; Page 4 
may be retained by the hospi 


TO FUN! 


q 


the registro™priar to burial, cremotion, 


be 


. Poge 4 should 


File pages 1 and 2 


is 
° 
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> 
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it permit. 
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te should be executed within 24 haurs after death. 


RECTOR: Poge 3 should be used as a buri 


e 
2 
s 
8 
6 
% 
A 
‘4 
o 
a 
3 
3 
= 
‘s 
3 
Vu 
= 


od 
€ 
& 
: 
2 
cS 
2 
Bs 
a 
2 
s 
5 
o 
a3 
& 
el 
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or remavel, 


TO FUN! 


TO DEPUTY MEDICAL EXAMINER: This certil 
cute 
forw: 


‘VS. AISME(5) 
5M 9/55 


rporat 


e| limits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06968 


cea EDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 


1 era al 2. USUAL RESIDENCE {Where deceased lived. If Institution: Residence before admission) 
2 ALT egany MARYLAND 0. STATE Md. b.couny Alle gany 
b. ba:d§ oe TOWN AK ‘ovtiide corporate limit, write RURAL ce 7 OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town} 
Cumberland rs 2 Cumberland 
P d. NAME OF HOSPITAL OR INSTITUTION {if not in a give street address) a STREET ADDRESS e. 1S RESIDENCE 
Se i eee anes eae 
3. eae OF First Middle 4 mole Month Doy Yeor 
frpecreseh Elmer Lewis aeraerock Seats July 20 1957 
5. SEX 6. come OR RACE 17. MARRIED] NEVER MARRIED Oo 8B. DATE OF BIRTH 9. AGE (mn = IFUNDER VYEAR| IF UNDER 24 HRS. 
eds mowsoel | Buy 23-1909 _| Hy, fm] || 
10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY } TI. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
tiegrctel im bette neh dla o & £.V.Shop. Oakland ,Md. U.S.A. 


ae 


25 


. 
x 


xX 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James G.Hornbrook Rena Strauser 


JAC Ba ode aegee EVER cps eane gees 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
no 214-05-6337 (wife) Mrs. E.L.Hornbrook, Cumberland ,Md.. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 


OATH 
PART. DEAT MEDIATE CAUSE te) Coronary occlusion sudden 


FAG. DUE TO 


Conditions, if ony, which 
gave rise ta immediate cause 


Coronary sclerosis 


{0}, stating the underlying( DUE TO 

coue lost, = SS @ 
Fs PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)/19. Wis Ae 
3 yes] NOS] 
i | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port It of item 18, 
& [PRIMARY (I or CONTRIBUTING C) : SNS wae 
& | CAUSE OF 
z = =y 
3 [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED ]20c. PLACE OF INJURY (Home, fom, 120. (City or town) (County) {Stote) 
a Hour, m. While Not while factory, street, office bidg., etc. 
= p.m, 19 ot work [] ot work [J i 


21. 1 certify that ! took charge of the remains described above, held an Autopsy [_], Inspection PY, Inquiry fF], and find that 
death resulted from: Natdxal causes], Accident [])\ Suicide [[], Homicide [[], Undetermined cause [1]. 
4 


MM.p, CHIEF MEDICAL EXAMINER [7] 2 


ASSISTANT MEDICAL EXAMINER o 


EXAMINER’ q 
INN'S TT LV, Deming M.D. (/ peruty Mepicat examiner (HY July 22-1957 
To. BURIAL, CREMATION, |22b. DATE THEREOF jc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION {City, town, or county) {Slote) 

REMOVAL (Specify) 

Baaxd iy g P] mn roy Senet; ne. a Mary] and 
g 38 3 a7 R STPA 'S SIGNATURE 

, Wj } 

Kbedd! Bags, My 


ACTUAL 5 4 
Signature“ A) Btrt+471g fA 


vA NVI 


190 


Dd, wo 


, 


e MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 69 69 
ne rTHIN CERTIFICATE OF DEATH : 


6 a tee Reg, Dist. No. 
ae LW ee =, sha aay (Where deceased lived. If institution: Residence before admission) 
© a. o. b. COUN}Y: 
32 Allegan MARYLAND ‘Wlaryland ‘Kilegany 
3. b. CITY OR TOWN (If outside corporote limits, write Jc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s RURAL ond give nearest town) i 
3 Rural “Cumberland life x/ Rural Cumberland 
st d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
= OR INSTITUTION / ON A FARM? 
7) Route 2, Mt, Pleasant Road Route 2, Mt. Pleasant Road | v5 nop 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
ECEASE! 
3 (iypsccepron LEE HANSON JENKINS DEATH ER 9 
& S. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [-] | 8. DATE OF BIRTH 9. Reeiaiirar IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ont Brey UNDER 2A RS 
Male White |woowe KX  ovoreoO | Nov.$,1871 ye. ee 


100. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


: during most of working life, even if retired) 
I Retired Farmer Self Cumberland, md. USA 
rg 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John R. Jenkins Margaret Stickley 


pied Homecare | SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
fas, 00, o¢ unknown Yes, Give wor oF service 
No None rs. Mabel Schaub, Rt. 2,Cumberland, Md. 
g 


18, CAUSE OF DEATH [Enter only one couse per line for (0), Sy and (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (] Ch LL A 


Then please remove carbon popers. 


‘@f prior to buriol, cremotion, or removol, ond in ony event within 72 hours after-denth. 


DUE TO 


“4 : 
Conditions, if any, which (o 
gove rise to immediote 
cotse (0), stating the under. ( OVE TO 


lying cause lost. te 


ate has been signed by the ottending physician ond completely fille 


O HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 haurs ofter death: Poge 


= 
s 
oa 
c = 
Bete 
285 . Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}/19. WAS AUTOPSY 
ele = 
£33 < yes] no 
e038 = 20. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
a = 
=e & | OR CONTRIBUTING LJ CAUSE OF DEATH 
ese © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
” z : 
SEs & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) Giote) 
5.28 5 Be pR oom. While erty i factory, street, office bidg., etc.) ! 
si? 2 p.m. 19 lot work (] at work (J ‘| 
= io ( 
fea 21. | certify,that | gttended the deceased from._“# “9. _. 19h | to___ fe EEhy. 195.__. at | last saw the deceased 
Hy = 
“4 <5 alive on__! a ae | _-{., and th&t death occurred at. PM M, f6m the causes and on the date stated above. 
aa: 4 8 /, 
=O5 7d ia ADDRESS (Sijecyr city of fown, stgte) DATE SIGNED 
2a ACTUAL & : 
wes SIGNATUR| MD. 2 <a Eben Oo ped oat (As LES «5G SOO 
£ i 7 
3 
a nanetie, Be M, Schindler, M.D. ow eS eee 4 A Ae 
gs ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 722d. LOCATION (City, town, or county) (Stote) 
3 Buriat” | 7/5/1957 __Mt. Pleasant Cemeter mberland, Mg 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS pe “D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
re ?, 
Baie William H. Kight, Cumberland, Ma. ply 3, (UN) Aree! (lapse fd, 


Ctleng Koga 


wilsia corpo! 


y the Funerol director, 


2 should be filed 


e 


Then please remave carbon papers. Pages 


hysicion. 
DIRECTOR: After this certificate hos been signed by the attending physician and completely fille: 


The low requires thot the deoth certificate be executed within 24 hours after death. Page 4 
Id be detached far use os the burial-transit permit. 


ing pl 


Aad 


page 34 
the registrar prior to burial, cremotion, or removal, and in any event within 72 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
may be retained by the hospital or attend 


2x TO FUN 


e Hmi\t: 


5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED] | 8. DATE OF BIRTH 
MAL ITE |wiowe O pivorceo 1 MARCH | h, 1934 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


Zz 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 069° 
PQND CERTIFICATE OF DEATH 2 oe 
1, PLACE OF DEATH =a) sc 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before ‘odmission) 
° COUNT LEGANY marviand |}? STAT apy AND b. COUNTY ALLEGANY 


b. CITY OR TOWN (If outside corporole limits, write | c, LENGTH OF STAY IN 1b 


RURAL and give neorest town) 


CUMBERLAND 


d. NAME OF HOSPITAL (If not in hospital, give street oddress} 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest lown) 


d. STREET ADDRESS 


@. IS RESIDENCE 
CNMEMORTAL HOSPITAL | [ VEST] NOE 
rae pew ad First Middle Las! 4. Bee Month Day Year 
{Type oF print) EDGAR RX JERLE |SER, JR. DEATH JULY 19 


9. AGE (In yeors 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ter rihdoy) fi 
he 


Monthi] Doys | Hours| Min. 


U 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


NONE. 4 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
R DGAR KETTERMAN, SADIE 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Gas, ne or unknown) Ot yer. give wor or dots of service) 
None em ori Hosp A 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cous; y line for a}, (b). and {¢).} pedo Reali 


PART |, DEATH WAS CAUSED BY; 


= 
IMMEDIATE CAUSE (a) 
DUE TO 
Conditions, if any, ag (b1 ae 
i ate 
gove rise to immediote( 1 


{0}. stating the under- 


NAME (Type) 3 AM 


fe) 
Past I). QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DES7& BULAOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
af See: PERFORMED? 
< —~, ae me ho yes} No ff 
20a. ACCIDENT WAS UNBERLYING (]_ [20b. DESCRIBE HOW INJURY OCCURRED enter noture of injury in Part | or Port II of item 1B.) 
OR CONTRIBUTING [ CAUSE OF DEATH ——— 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour a.m. — While. Not winle~ foctory. street, office bidg., etc.) | 
p.m. 19 at work [] at work [J —_ H es 
21. | certify that ! oftendedJhe deceased from LAY L/S 7 19...., t0...LAL5.L5Z, 19.....Ahat | last sow the deceased 
olive on___ pF FYVZ.. Yiee 19_______, and that death accurred 6:43am, from the causes ond on fhe dote sfoted abave. 
YZ 7, yl? DATE SIGHED 
ACTUAL 
SIGNATUR! (ALLA Be Ed fa tt DB. Nee La A 2 ve) 
PHYSICIAN'S 


Te. CON, teeny Wb. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or county} {Stote} 
speci 
Burial July 8, 1957 | Waxler Cemetery Danville, Maryland. 


73, FUNERAL DIRECTOR'S SIGNATURE ADDRESS fda. READ BY REGISTRAR Whe SIGNATURE 
Rogers Funeral Home, Keyser, West Virginia, “Nets! Chant tt ies - 


PMEEE LEE 


NE Ata D2i 


Wilken cectoate 12s MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06974 
‘: C6973 CERTIFICATE OF DEATH ee eet 
i ? rl x 1. ae a. Pe eo 3 2 ot ty (Where deceased pele aaiiatiny — before i me" 
2 3 / B. city oR Te iz al imits, write | ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neores! town) 
52 RAPAW oc an bor L ons 22 #% pays PAYKRAWK SPRING GAP 7 4 yy. v 
22 9 4. NAME OF HOSPITAL {If not in hospitol, give sreet oddress) d. STREET ADDRESS. «1s RESIDENCE 
aa GO MEMORIAL HOSPITAL ves] NOK 
¢ 3. Nes First Middle lest 4, DATE Month Day Yeor 


2 le 40 BY REGISTRAR | 24b. ap at te SIGNATURE 


SAIS (4) wy, 1 A yj ce 
5M 9/55 LIT Y LLLE] (teureptihle Bom WA AM A Od LLL ber 


~ 
© 

& 

oO 
e 
z 

8 
ov 

. 
2 
°° 

5 

oo 
28 E 
* 23 Ware ereto) ROBERT VIRGIL KAYLOR iat JULY (2 19 57 
zie Se 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIEO [J | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER ¥ YEAR] IF UNDER 24 HRS. 
Sets logt birthday) [Months] Days | Hours] Min. 
ae MALE WHITE |wioowen(f oworceoO) | OCTOBER 25, 1885 Toys. 
2 bey 10a. USUAL OCCUPATION (Give kind of work done] t0b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8 ge during most af working fi if tetired) . 

g Bet I RETIRED Qwn Farm SPRING GAP, W. VA. U. S. A. 

2 © 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
* 833° 

e $8 : 
B See JOSIAH KAYLOR FLORENCE ULLERY 
= 22 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
g of Ew te Shel MEMORIAL HOSPITAL CUMBERLAND, MARYLAND 
tn o 
2 £8 ee 
@ 2be 1B, CAUSE OF DEATH [Enter only ane cause per line for (o}. (b). end [ch] : INTERVAL BETWEEN 
 v 2a 5 PART |. DEATH WAS CAUSED BY: 7p PRE ee ee Z 
iS) oe IMMEDIATE CAUSE (0) CrpatroX v. 
3 see TX DuE To 
£ S2> Conditions. if ony, which (o) 

3 YEO gove rise to immediote 
5. oS Se couse (0). stating the under. ( OVE TO | 

ae 4 

Oj Se lying cause last. (c} 

2h. = Peet Mae all 

3 3 3 5 e é Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) | 19. Ne aoe 
8 ,ofo tS 

eS < yes) No—O 
gao00 u 
= ¥ 
Fors & © [ 200. ACCIDENT WAS UNDERLYING [)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part lor Port Il of item 1B) 
ES & | irermiee, NOTEY MEDICAL EXAMINER 
45g25 & } 
Bstas % |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
S525 ‘a Hour osm While Not while foctory, street, office bldg. etc.) ! 
Rie S = p.m. 19 lot work (J ot work [7] H ; 
OE os 
Vd size _ 1987 that | last saw the deceased 
B eo _ 
ar = pee eel | cliveson te eee ae aera 4 wi, and thot death occurred at92.10 A, fram the causes and an the date stated above. 
r re Ot = ADDRESS (Street, city or town, stote) MATE SIGNED 

~e se ; 

<565 ACTUAL ‘ Wiss 
apes SIGNATUR Mo. LLG] 
Oragza / 
23, 5 PHYSICIAN'S 
< ‘e: NAME (type) DR. LEO EEY 
= Zo at 
uw ‘720. BURIAL, CREMATION, | 22b. DATE THEREOF E OF ETERY OR CREMATORY y ity. town, ar county) (State! 
ofo ee Burd LAAAAN At pitAasrtte a4 
Rez 23. FUNERAL DIRECTORS SIS) 

v 

’ 


W/ BEES LSS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Ia te limits 
Within corpora CERTIFICATE OF DEATH 


0697 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where decgased Jixed. If institution: Residegce jrefore admjfsion) 
@. STATE b. COUNTY VW 
Li: LOCKE gan + 


b. CITY OR TOW ih autfide corpgyb ¢. LENGTH OF STAY IN Tb ¢. CIT_OR TOWN (Ifputside corporate limits write RURAL and givf feorest ton) 
RAL and gif nebeghySown) 77”) P “2 L ¢ 
= AMA At AS SS 


@NQAME OF HOSPITAL (If not in haspily ye iret address) 


d. STREET ADDRESS: @. IS RESIDENCE 
OR INSTITUTION ¢ P f ON A FARM? 
2s LY x z 2 Yes C] NO EE 


a 


A, PLACE OF DEATH 
f a county J 77 anti 


2 should betiled with 
7 
fi 


y the funeral director, 


e 


~ 

° 

& 

o 

2 

2 

3 

7. 

3 

‘o 

zt 

5 

3 : : 

3. NAME OF First 2. pate y 

. 3 DECEASED () a Day car 
BNET {Type or print} = tHe SEATH at 7 195 

£ >e RAGE |7. MARRIED R MARRIED [[] | 8. DATE AGE jars [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
5 3 Yj Op last Soy) {Months} Days | Hours | Min. 

= te Vit, wiooweo [] ovorceo [} a 

2 Fa. To. USUAL OCCUPATION a Find ef york done] 10b, KIND OF BUSINESS O8 INOUSTRY/11, BIBIHPLAC {Siote oF et country} 12. CITIZEN OF WHAT COUNTRY? 
2 §e¢ Sofing most of working life Peven ifporired) 

iy ake l|_ Pa. LO“. d oa Ctr (orev. “a. A S.A 

e id & I KAT THER A) NAME * OTHER'S MAIDEN. al 

S est () Y = 

58 

ibe speser rh Bae : Z 

= 223 Pa eR CES HO tenho give bye ACES AG OcHat ACHR OU ZA IMORCAAT oo y f “fddrgss iN) 
es eee tps eo et aaeie ora bes y 

2 f\ peek = 

ed M77 2/YLOS-ISIG B72. pared) Ne C4 Md 
8 Ese 18." CAUSE OF DEATH [Enter only ono cause per line far (a), (b}. ond (c).] 4 INTERVAL BETWEEN 
3 2a PART |, DEATH WAS CAUSEO BY. ‘ 7 : 
iy) Bee : IMMEDIATE CAUSE (a) LIA Be Fi arbazmnes 

5 FFE Lf DUE TO 

x f 

= f2r Conditions, if any, which oL 

$a 3 Eo gave rise to immediate 
STS 3 cause (a), stating the under. ( OVE TO P 

Tekno lyi last 

Teen ying cause lost. + 

2S cae pls Baste 

z nae iz: 5 S é Past th, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}] 19. ASA uTOney 
pasha leas 3 

’ e538 s ves] NOL] 
Fol ss © [20a, ACCIDENT WAS UNDERLYING (J__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 1B.) 

zo Geek & | OR CONTRIBUTING C] CAUSE OF DEATH 

< § - £6 © [IF EITHER, NOTIFY MEDICAL EXAMINER) 

Seed = a NR ae 
Qstss & [20c. TIME OF INJURY Manth, Day, Year ]20d. INJURY OCCURRED [| 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {Caunty) (State) 
S52 es rt Hour ©. m. While Not while factory, street, affice bidg., oH 
EZlESe ¥ oe lat work [] at work 
BES 
ea;2° A 5 
Zz 5 oe 21. | certify that | Bees, d the deceased from____c2_ 4272" | 19.7, ei nl (ty 19.5-D.that | last saw the deceased 
eldce2e A 
Zee. alive on________<=?_/ pen 12 i) a and that death occurred res Ry fromthe causes ondlenphetintan arectepere: 
E e O36 ADDRESS (Street, city or town, state} Pa SIGNED 
a pees SIGNATURI AM premoss uo (220. Cerrba dt, Camrtartord hod Gis i” 
Mo peas PHYSICIAN'S 
x ‘¢: Mavetyes) James G, Stegmaier, M.D. 
= S| EE I OE TR a ee ee ee ee ee ee ees 
ne a ee ; 7a GEATON Gi ge on Se () 
~3.5° “45, 9) pecif 

ro 2 
o fo fe Ss J. VA 
ae )__ [23 eupeenat onrector's 1D BY REGISTRAR eal oo fine SIGNATUB 

Vs A15 (4 ¥ 3 f y 9 

Vem 9755) Y (Fé 2 1 )-¢ée WED ate poe Wd 


A 


within corporate limns 


ite be executed within 24 hours offer death, Page 4 


ical 


<= TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certifi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 St A 
a 4 CERTIFICATE OF DEATH 06923 


Reg. Dist. No. 


1, PLACE OF DEATH 


3 irae & Porras hha (Where deceased lived. If institution: Residence before odmission) 
28 ALLEGANY MARYLAND MARYLAND » COUNTY —_ ALLEGANY 
3 4 C B. CITY OF TOWN (¥ ouhide crporot Finis, write [e. UENGTH OF STAY IN Tb ©. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 
#3 “SOMBERTANG 16 HRS. 5 CUMBERLAND 
a2 * Seinsnrution ” MEMORTAL *ROSPTTAL a ig [ Sack Pete 
Pa y MEMORIAL & WARWICK AVES RT.#2, BALTIMORE PIKE ves) No 
@ 3. NAME OF Fint Middle let | pare ST Month Doy Year 
; (yeoreinn) Baby Boy Harry  V. LANG DEATH JULY 25. eae 
2 5. SEX 6 COLOR OR RACE |7. marnieD[] NEVER MARRIED [Qj [® DATE OF BIRTH 9. AGE (In years RIIF UNDER 24 HRS. 
lost birthday} [Months] Days rs in. 
a MALE WHITE |wioweo orvorcen [] JULY 2k, 1957 yes. {6 46 
3 100. SE ACURaaeghol se Hg ligtoeee Pal 10b. KINO OF BUSINESS OR INDUSTRY }11. ronnie (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ce I lone None Cumberland,Maryland| USA 
8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 HARRY V. LANG EDNA EARLE FULTZ 
5 15. WAS DECEASEO EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO i INFORMANT Address 
& apd Met, 10, oF unknowns (11 yer. give wor or dotes of service) 
8 ; Tee ae None —__|__. Harry V Lang Cumberland Md. ___ 
3 18. CAUSE OF DEATH [Enter only one couse pes line for (0}. (b). ond {c INTERV AI 
a PART I. DEATH WAS CAUSED BY: aa : NSE AN y 
§ IMMEDIATE CAUSE (o}, = 
= 169. DUE To 


PON 2Y iG ee Se BE ew > TR that I last saw the deceased 


id that death accurred ot O31 4 5_.AM, fram the causes and on the date stated above, 
DATE SIGNED. 


DIRECTOR: After this certificate hes been signed by the attending physician and campletely fille: 


g Conditions, if any, which Fs 
E gove rite to immediate 
i couse (a), stoting the under- ( OVE TO 
s s lying cause last. (eh 
Bs Fs Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT R DISEASE CONDITION GIVEN IN PART 1(e)/19. WAS AUTOPSY 
> bf = 
aes is ves] Noe 
PoZ © [20a. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 18.) 
3 & Jor CONTRIBUTING C] CAUSE OF DEATH 
og & |r EITHER, NOTIFY MEDICAL EXAMINER) 
355 & ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, form, T20F. (City or town} (County) (Stote} 
628 3 Hour a.m. % While Not while factory, street, office bldg., etc.} 
ke = p.m. lat work [7] ot work [] \ 
ae 
2 
3 
2 
7 
5 
3 
ao) 
Pa 
3 
2 


may be retained by the has 
the registrar priar ta burial, crematian, or remaval, and in any event within 72 hours afte, 


‘¢€ PHYSICIAN'S 
NAME {Type} EE eee: of. See eee, ome eT 
z # i oe. eae oo ‘22b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
ad Buriat” | 7-26-57 Hillcrest Burial Park Cumberland, lid. 
23. FI ‘ant onl 'S SIGNATURE s DDRE: C’D BY ae 2 ib. REGISTRARS SIGNATURE 
eae Ps "Searpelli Cumberland ,Md. = yg So ee ea ) 
15M 9755 x 4 46,19 de A iL LAs LiL» My. 6). 


*) 


4 C ely TZ. cle A> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 69°74 
OR. Rede WILLIAMS CERTIFICATE OF DEATH 


Reg. Dist. No. 


CAUSE OF DEATH [Enter only one couse, line for (0), (b). and (c).) oleeE a BETWEEN. 


ET AND DEATH 


ct y wa asa ae 
3 3. ali: as OF DEATH J 2. ee RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
es la ALLEGANY manviano |} ° *'*' MARYLAND ® COUNTY ALLEGANY 
rove b. CITY OR TOWN (If outside corporate limits, write |e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL end give nearest town) 
| a RURAL and ty fearest town) a 
$2 CUMBERLAND 19 DAY OL CUMBERLAND 
2 4 M d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
= a ‘OR INSTITUTION { ON A FARM? 
é fn MEMORIAL HOSPITAL {311 BROAQWAY ves CJ NOES 
3. NAME OF First Middle lost 4. DATE 4 Manth Day Year 
DECEASED OF y 
Fs oe ererel WILLIAM FRANCIS LANGE DeaTH JULY 28 wT 
8 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [7] | &. DATE OF BIRTH 9. AGE (In years 
i: MALE WHITE tox tho) a 
e(} ) wivowen ) __owoxceo] | SEPTEMBER 22, 1668 @Q 7. 
ay 0c. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) S 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
2 | L ELECTRIC TRUCK OPR, B. & O. RoR.CO. MARYLAND E- -~ = 4 ’ 
8 43. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 AUGUST A, LANGE EMILY J. SHOEMAKER 
2 15. WAS DECEASEDEVER IN U. 1D FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
: f "Af MEMORIAL HOSPITAL = CUMBERLAND, MD. 
£ 
a 
§ 
i 


)* PART I. DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (a! ee zt ates = 


DIRECTOR: After this certificote hos been signed by the attending physicion and completely f: 


8 
v 
s 
3 
5 
5 
°o 
2 
~ 
g 
ES 
is 
‘e 
3 / { DUE TO 
a2 Conditions, if ony, which oy 
ES gove rise 10 immediote 
gc couse (a), stoting the under- ( PUE TO _— 
g = q tying couse fost. (a) 
oe gee ‘a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS AUTOPSY 
4 3 a 
= FS _— ; 
$595 s yes[] NO 
easy i & [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port lar Part It of item 1B.) 
ee & | OR CONTRIBUTING L] CAUSE OF DEATH 
EgZs & [GF eltHER, NOTIFY MEDICAL EXAMINER) — 
2 : 2 
° 3 wl as ode 
a 5 & |e. TIME OF INJURY Month, Doy. Year 120d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 4 20. (City or tawn} (County) (State) 
5.223 8 Hour o.m. While Nar white factory, street, office bldg., etc.) } 
sErE 3 p.m. ~ 1 Jat work [7] of work [7] ss f 
BOs ra 
= Rs 21. 1 certi d ve deceased from.__</. ee), 9a. 2h: ae AP OA ie that | last saw the deceased 
P= 22 a 
2 33 alive : -----,-, and that death occurred afte2d) _AM, frém thé causes and on the date stated above. 
= Ole 6 Pa OR cme (Street, city or tawpestate) DATE SiGNED |» | 
2G9. ACTUAL 
yess SIGNATUR an Os Lo Xt ecogseZ, his LOLS 
faze 
3 5 PHYSICIAN'S D 
¢ = NAME (Type) ee ee ee eS eee a FA 
$ 7d. LOCATION (City, tawn, ar county} (tote 


4 j 
eM apett" 2. 


. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


6, /9, + lL) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death, Page 4 


VS AIS (4) 
15M 9/55 


Fan Varuna 


<G6r Te in, 


* 
UTA IID TY 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06975 
C7908 CERTIFICATE OF DEATH 


=a 


Reg. Dist. No. 


« 
2 Za 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission} 
3 MARYLAND 


S 
£ M \ . COUNTY Allegany °. “"veryland b. COUNTY Allegany 
3 ee b. aioe aes Timits, write | ¢, LENGTH OF STAY IN Tb ¢. CITY OR sis 4 he Timits, write RURAL ond < ee] town} 
52 Tro XO ation ur, 
2 E . d. Ny Coa ea UES at in hospitat, give street address) d. STREET ADDRESS e. 's ae 
sa / {liners Hospital Rt 1, Frostburg | ves] NOE 
@ 3. Aes First Middle Lost 4. eae Month Doy Yeor 
(ype or print) J william Leatherman} oan July 31 1957 


Poges 1 


ohn 
5. SEX 6. COLOR OR RACE |7. MARRIED [RJ NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (i yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ihe : : 
Male White |woowef  ovoreot] |Jan 19,1901 $e". Bae] ae 


Wa. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
} during mast of warking life, even if retired) ti Lana 
Laborer Pitts Plate GlasYational, Marylan 


UeSeAe 
I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


y David Leatherman Agnes Emerson 


3 WAS ae eat u. $. ARMED eigge 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
no srameacs Pereyia sere Give ot are 
(6) no 213-09-9883 Mrs.John Leatherman National, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (d-} ee Pea 


PART I. DEATH WAS CAUSED BY: i det Aanni1.k 
IMMEDIATE CAUSE (0! 4 

y + Fes ; 

. DUE TO / * be 

Conditions, if any, which Jaci flr t : z 

gove rise to immediote ) 2 ry 

it od oe, libijuzivns e Ak Meep— A wAs 

lying couse lost. ) 
Paar IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISGASE DITION GIVEN IN PART I(o)}19. WAS AUTOPSY 

patron Crarnarn hee? AG atk 
‘p 27 ves] No 


20. ACCIDENT WAS UNDERLYING []__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il af item 18.) 
‘OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

; 1 OF. (City town) (County) (Stote) 
H 
H 


[20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, for 
Hour 0. m. While Not while factoty, street, affice bidg., ef 
p.m. 19 Jot work (J of work [7] 


ery yee the deceased from YL —2f/_.. wSH 0 SLs 


that the deoth certificote be executed within 24 hours ofter death: Page 4 
Then please remove carbon popers. 


ires 


Oo 


MEDICAL CERTIFICATION 


pital or ottending physician. 
IRECTOR: After this certificote hos been signed by the ottending physicion ond campletely fille 


_--, I= LZ, that | last saw the deceased 


~ 1922_f__., and that death accurred at LOM, fram the causés and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


no, 48 Broadway, Frostburg, Ma. 8/1/57 


alive an__. fs. soe Oe 


Id be detached for use os the burial-tronsit permit. 
prior to buriol, cremation, or removol, ond in ony event within 72 hours ofter deoth. 


TMKIAN'S Hilda’ Jahe Walters, M. D 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: hte low requi 
moy be retained by the has, 


S re 3 ‘Zo. BURIAL, SoS Cie = Se TOCATION (Cy, ae, Ese = eae <>. 
2 Ps ‘BOYYaI” | 8/4/57 Memorial Park Frostburg Md. 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Jha. REC'D BY REGISTRAR } 24. REGISTRAR'S SIGNATURE 

BARS) og George Eichhorn Lonaconing, Mde jor9-3-<yf> LK NZ 


$A nvaund 


ony 


Ay. a 
Ul A\ 13993 * 


. 


pyastle 
& § 
Ds 
Ss °o 
30 
Ed 
eh 
o 
ge = 
= 2 
i 2 
aS 
Boe 
iC. 


o 


ond 3 to the funeral, 


File pages 1 and 2 with the regist 


form PM3. Page 5 moy be retoined for you 


Item 18. Give Poges 1, 2, 


ronsit permit. 


te shauld be executed within 24 hours ofter deoth. If ony delay is necessary, pleose ma a 


L DIRECTOR: Poge 3 should be used os a buri 


the zertificote, writing the word “'per 


or remavol. 


TO DEPUTY MEDICAL EXAMINER: This certi 
cute 
forw 


TO FU 


Ys. AISME(5) 
5M 9/55 


= 


i 
GO 


OE 


~ 


0 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06976 


ae MEDICAL EXAMINER’S CERTIFICATE OF DEATH earns ne ¥ 
, PLACE OF DEATH a ma 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence befare odmitsion) 
0. COUNTY Alleg pan MARYLAND 9. STATE Wa A b, COUNTY 


b. pos OR TOWN ttt outiide corporote limits, write RURAL ¢. LENGTH OF STAY IN 1b 


‘ond give nearest town) 


Cumberland 


¢. CITY OR TOWN (If outside cerporate limits, write RURAL and give neorest lawn) =v 
Winchester 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET RESS ; = ‘ e, 1S RESIDENCE 
if i ON A FARM? 
Memorial Hospital 710 ‘folidon st. [é O NOE 
3. NAME OF First Middle: lost 4. DATE Month Day Year 
‘DECEASED § OF 
(Type ar print) Joseph Harry Martin DEATH Es Bly 30 19 57 
3 3 tA FEI is by 
5. SEX 6 color ox RACE |7. MARRIED BE] NEVER MARRIED (| 8. DATE OF BIRTH SABE iiss IF UNDER 24 HRS. 
male white |woowen ovo |Jan.18~190]. me nt Bo 
100. USUAL OCCUPATION | Vatle. ind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11] BUBRAPPACE (Sto Fri Sovniy Oe — {i2. CITIZEN OF WHAT COUNTRY? 
rr . 
PSS ETE R Ne iTnda Tree Expert C Peitings Spring,Va. | U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Alexander Martin Armida Smith 
ie WAS RECEA: seas) Eee a Ss. a Toe 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
00, OF Revise bee servi 
: | 28-09-5360{sister)Mrs.Daniel Shadler, Winchester, Va 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (.] INTERVAL BETWEEN 
gle Cian Yes area eh Intracranial hemorrhage about 
5 2 bb X DUE TO Lh 
Conditions, if ony, which fractured skull. rs. 
consis inmate cene| 4, C——— 


(sang the underyig wrell from rear of truck to roadbed in W.Va 


PART tl, OTHER SIGNIFICANT ee CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}}19. eee Cady 
yes O] ae 
Games os coctnnCnae fc 20b. DESCRIBE HOW ue OCCURRED. (Enter nature of injury in Port t or rent of item 18.) e. 
CAUSE OF DEATH. Sitting in rear of truck,rounding a curve,lost balance 


20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | SL@umy.or town) Harpehire (sae 
op a ARE While. Not while | _ factory, street, office bldg. ete.) | my, 
2 Sere Joa) (1957 Jot work [] ot work GH Wy 7, ree Churche 1a 


hichy 


21. certify that | tack charge af the remains described above, held an Autapsy [J], Inspectian ©], Inquiry [¥, and find that 
death resulted from: Natural causes [], Accident fA. Suicide [], Homicide [], Undetermined cause [7]. 


MD. CHIEF MEDICAL EXAMINER: Oo Bate Cree, 
ASSISTANT MEDICAL EXAMINER: Oo 
EXAMINER'S e 
Nawe edie VeDeming M.D. DEPUTY MEDICAL EXAMINER JULY 31-1957 
‘220. THOU eect 7b, DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, fawn, ar county) (Stote) 
Burial Aug, 2, 19 nion Cha enetery Near Hot 5S; mide 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 4 RAR'S SIGH? TURE 
Charles L, George Cumberland, Md. VaAacd/ NW fe td) mbhoy LA 


¥, L wile MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0697 
a ae Coe EDICAL EXAMINER'S CERTIFICATE OF DEATH 


dyri t of working life, if retired) E 
| “REEt ree “ainer Coal mining Barton,Md. 


13. FATHER'S NAME 
Joseph Me Corm&ck 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. 
(Yes, 20, oF unknown) Itt y00, give wor or dates of service) 


U.S.A. 


ry 
fs 6978 Reg. Dist. No. 
$3 2 , PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmfssion) 
ae ae ede Allegany maryiano |} ° STATE Md. » coun’ Allegany 
za 2 CITY OR TOWN it win eran wit RURAL [e, LENGTH OF STAYIN YD ||, CITY OR TOWN (Wf oulsde corporate limits, write RURAL ond give nearen town) 
ge 2 Cumberland 16 days |x: Barton a 
eg, 2 ‘@. NAME OF HOSPITAL OR INSTITUTION (If not i ital, gi Ni 
ge 2 . tot in Rospital, give street eddrew) 4d. STREET ADDRESS «. 15 RESIDENCE 
aT] , ON A FARM? 
2 e Gy} Allegany County Infirmary / le ee 
> Ck 
ey 3. NAME OF First Middle : test : 
SESs {ype or pin Dennis es MeCorm&ck 
Ghee. = 
sf é 5. SEX 6. COLOR OR RACE |7. MARRIED [|] NEVER MARRIED [-]| 8. DATE OF BIRTH 
£ . jin. 
ots Male white wivowen [x —oivorceol] | Ndr. 23-1871 a ny 
oo 3 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
g 
oi 


14, MOTHER'S MAIDEN NAME 
Jane Mathison 
w.wromant AlTegany CountsreInfirmary. 


ges 1, 


ith form PM3. Page 5 may be retained for you 


ransit permit, File pages ? ont 


a 
= no hon Sacred Heart Hospita ecords also 
1B. CAUSE OF DEATH [Enter only one couse per tine for (a), (b), ond (c).] INTERVAL Ta ays 
TAT OA tae _rulmonary enypersiasis about 2 
DUE TO 4 
Ganaitianytitvenyilenich a Sclerotic heart disease ? 
Gove rise to immediate cove neETS 
totin: he undertyiy 2 
cui "yg Ss Generalized arteriosclerosis. | 2 


PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ra 2 PERFORMED? 
Intertrochanteric fracture of right femur. ves] not 
‘20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part Il af item 1B.) ; sal 


PRIMARY LJ or CONTRIBUTING CIE n 
CAUSE OF DEATH. 75 3 2 Went to step up over curb to sidewalk.leg gave way and 


2c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED. ]20e. PLACE OF fi ; farm, 120F. (City or town) (County) (State) 

vor ER“ Tune 16957 [Miao wetmlsidewalk near’; Barton Allegan fa. 
21. I certify that | taak charge of the remains described above, held an Autapsy . Inspection [Inquiry ER. ond find that 
death resulted fram: ural causes fF], Accident [], Suicide [7], Hamicide [], Undetermined cause [7]. 


4 
9 
= 
¥ 
= 
fe 
& 
o 
0 
By 
=< 
y 
Fal 
2 
= 


to the Chief Medical Exominer’s Office along 
L DIRECTOR: Poge 3 should be used as a buriol-t 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter deoth. 
cute the certificote, writing the word ‘‘pending’’ in pencil in Item 18. Give Po: 


actual DATE SIGNED 
A SIGNATU! Map, CHIEF MEDICAL EXAMINER [7] 

= ASSISTANT MEDICAL EXAMINER [7] 

3 EXAMINER'S, "i 
\ ¥ NAME (Type) 1s Ve Deming M.D. DEPUTY MEDICAL EXAMINER JULY 13-1957 

z2° 720. BURIAL, CREMATION, [22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, oF county) ‘Stote) 
“oO ° 
‘3 


rial” July 14, 1957 | Laurel Hill Cemetery Moscow, Maryland. 


AN 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 249. REC'D BY REGISTRAR ‘2ab. way, R'S SIGNATURE 
VS. AISMES) y, — 
Audis S) Boal's Funeral Home, Westernport, Maryland. We VA fe , , 


Bonk & 


Went MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 697 § 


wrens corporate (6979 —- ‘CERTIFICATE OF DEATH 


Reg. Dis!. No. 


sz 
e = N H 1 Lirica aneer i LL zi USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
8 8. ° b, COUNTY 
38 Allegany MARYLAND Maryland Allegany 
ich b. CITY OR TOWN (If outside corporote limits, write [¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [if outside corporote limils, write RURAL ond give nearest lown) 
$4 RURAL ond give neorest town) 
33 and 6 Midland, Maryland 
2 vs d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
= >, OR INSTITUTION ON A FAR 
rT f Allegany County Infirma ves [J No. 
3. NAME OF First Middle tot 4, DATE Month Doy Yeor 
DECEASED OF 
{Type or print Annabelle He McKinley | fram July Ts gb 


Pages 


SOSEX % COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] |& DATE OF BIRTH 9. AGE (in yoors [IFUNDER I VEAR|IF UNDER 2a HS. 
ast birthdey) | Month 
Female {White wivowede] —ivorceo (1) 6/30/1875 63 | [Months] Doys | Hours | Min 


10a. USUAL OCCUPATION (Give kind of work done 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Scotland Ue. Se Ae 


Lawl 


during most of working life, even if retired) 


0b. ye. OF "Le OR INDUSTRY 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


2/|_Housewife 


Robert Howat Janet Carmichael 
WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT P.0.Box 599 Address Cumberland,iid.e 


1s. 
Yes, B-FR/unknewn) {iF yes, give wor or datas of service) 
0 tee Allegany County Infirmary Records 
ine For (0), ASF. and (c).] 


18. CAUSE OF DEATH [Enter only one couse per li 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


" ? DUE TO. 
Cb adiflionenligan yaw Hien tb. AGIAL 


gave rise to immediote 3 
couse (0), stoting the under- ( DUE TO eZ 4 3 
lying couse lost, ie) LDL 


Pant It. OTHER SIGNIFICANT iyi: CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TI INAL DISEASE CONDITION GIVEN IN PART f{o}|19. TRroReco 
ve) es VOT hee a yes] NO 
IW INJURY OCCURRED. {Enter 


Then please remove carbon papers. 


transit permit. 


20a, ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HO’ ture of injury in Port | or Port fl of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {(Stote} 
Hour 0. m. White Norietile foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [] ot work [J 1 


21. I certify that | attended the deceased fram. /1y/ a ee Pin 2: 0 a eee ithat | last saw the deceased 


alive an__ ‘7/57 pee , 19_5.--.-. and that death accurred a3 308 mo, fram the causes and an the date stated abave. 
ADDRESS (Street, city or lown, stote} DATE SIGNED 
MAC LT g COE 9 


728/57. 


ar attending physician. 
MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI 


DIRECTOR: After this certificate hos been signed by the attending physician and completely fille 


ld be detached for use os the burial 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours ofter death. 


moy be retained by the haspit 


«< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Poge 4 


- Ceeeiee Dr. J. E. McLean Cumberland » Mde X 
> ee ‘Zc. NAME OF CEMETERY OR CREMATORY. 72d. LOCATION (City, tawn, or county) {State) 
ef Lonaconing, Na 
fe) ADDRESS: in RGC'D BY REGISTRAR | 24b. REGISTRAR'S: Ee, URE 
ate wonaconing, wae Vosler (0/904 Ud (au: Cxaweséet, ILA. 


DG ea LLL 


INSTRUCTIONS 


Aes je be exec FPinin 24 hours afl 


= MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 —{} {} 7‘) 


en reggg CERTIFICATE OF DEATH Pe 


Reg. Dist. No... 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED 


hers 
s= 
a2 
a= COUNTY MARYLAND STATE Maryland county All egany 
5 as frite RURAL LENGTH OF STAY CITY (If outside corporete limits, write RURAL end give neerest tow! 
28 {in thls plece) Pee 
rr 
es ber: . 
no HOSPITAL OR STREET {If rural give location) 
Sy & INSTITUTION OR / ADDRESS 
3 g if STREET ADDRESS d 23 
35 3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Dey) (Yeer) 
DECEASED OF 
Se (Type or Print) . DEATH ty 
ie 5. SEX 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday fa et 1 We iF UNDER he 
£5 F RACE (eee DIVORCED, ' 6 Months Days Hours] Min. 
2c ‘emale Jan! i 6 yrs, 
= 10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS Ti. BIRTHPLACE ({Stete or foreign country) 12. CITIZEN OF WHAT 
= =9 * done during most of working life, evan if OR INDUSTRY COUNTRY? 
S 35E | retired) Housewife Own Home Pennsylvania USA 
o & ~ a 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£ ES. ; ; 
se gee James | Bagic: Btta 
£2 eo 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
3 rd 2 8 = } Maynor orunk.) | {if Yes, give wer or detes of service) NONE as 
oS Soa! 
‘3-5 S05 
a ~ S23 h? 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
= 2 oy 2 * I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH “4 o) ONSET AND DEATH 
&%e ] WA 
2¢ Cre = 
a IMMEDIATE CAUSE 73) nee 
22 355 
2a CUPS ANTECEDENT CAUSE(s} DUE TO 
Fe ga, DISEASES OR CONDITIONS, IF ANY, (8) 
d= = 08 GIVING RISE TO THE ABOVE CAUSE s 
qi Bs. STATING UNDERLYING CAUSE LAST, DUE T 
EeeuUs ee ae 0 
as sos TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
wo Ees TO THE DEATH BUT NOT RELATED TO THE 
e £ g ov DISEASE OR CONDITION CAUSING DEATH. . 
aes Re | 193. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
3) ves [] no [] 
Ov BF0 
3 3 2a. ACCIDENT WAS UNDERLYING [) 21b. PLACE (Home, farm, factory, 2ic. WHERE DID INJURY OCCUR? {City or town) {County) {Stete) 
ZEB LS | OR CONTRIBUTING CL] CAUSE OF DEATH | OF INJURY street, offica bidg., atc) 
qgrsa (IF EITHER, NOTIFY MEDICAL EXAMINER] 
G5 YS | aid Tie OF INIURY (Monih) (Day) (Yeon) (Hour) | 2le, INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
w2055 wm | tia, Not wi : 
So aa . | et wor al wor 
reUcs 5 = 
REES® | 22. 1 hereby certify that | attended the deceased from.....7,/, Z Hod, aay etiene 19Ms(. chutiell lasiisaw the deceaged 
face - t 
9 S4.5 / pene 7 ds see and that death occurred a Li0rA uy, from the Causes and on the date stated above. 
| 22 = s16N TUR ADDRESS (Street, city, town, stata) 
te 4 
Bees: uo. SUN, Conte 
8 Ze = [25 “BURIAL CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY UBCATION (City, town, or county) 
a2 pe Sy EMOVAL (SPECIFY) 
pa cece ura, July 10,1957 Schelisburg Union Cem, Schellsburg, Pas 
cy one 25. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 


ro BY REGISTRAR as GIST} Any SIGNATURI 
Ly Jb 19-3 yy Md) Sheries L. George, Cumberland, Md. 


AMEE PLETE OF oe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
C6981 CERTIFICATE OF DEATH 


With]: Compo rare} ieaies 


B6SSU- 


Reg. Dist. No. 


a =. 
Ps a 3 \J1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odimisfon) 
a. COUNTY 8. b. COUNTY 

2 28 / ALLEGANY eee) MARYLAND ALLEGANY 
£ Be b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
g 52 RURAL ond give nearest town) 18 oay. x TERNPORT 
 ° $2 CUMBERLAND A 5. 
3 = 3 da Be arpadios (IF not in hospital, give street address) 4 STREET ADDRESS e bP gg 
5 5 
eae GO MEMORIAL P.0. BOX 86 v0) NOD 
2 3 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
= . R 
~t DECEASED © OF JULY t 6 
23 (Type or print) LONNIE Cc. MILLER OEATH 1951 
eee 
2 x3 . DAT Hi 9. AGE (In years [IFUNDER 1 YEAR| IF UNDER 24 HRS. 
= 22 s. MALE ‘OLOR OR RACE | 7. MARRIED RY NEVER MARRIED [_] | 8. DATE OF BIRTH me ae! tha Riceea BCESeAaaLT rs 
3 2) = wipoweED [J pivorceo[] | JANUARY | 1879 Ms 
ea hes I 1 diol See eae eae REL EN ROL Ae BIRTHPLACE (Stale or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
3 juring most of working life, even if retir. 
a F WESTERNPORT, MARKLAND U.S.A. 
See Farmer Own Farm A 
3 585 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

s 7 
2 °° 8 oo 
B Bes JOHN MILLER ELLA CLARK 

eae 
= P93 1S. WAS DECEASED EVER IN U, $. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
= age 2 Pao Nope oe seorior dates eAlatri), MEMORIAL HOSPITAL 
8 offs ) () 

£e 
io ages 18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), and (c). INTERVAL SETWEEN, 
& Sgt ‘ ONSET AND DEATH 
Pe PART |. DEATH WAS CAUSED BY: = oes o 
rates IMMEDIATE CAUSE in Caters Kopp e ote 

oft 
ES) / DUE TO 
Seeereae, 
o o : Zz ae 
= Bs> Conditions. if/anys_ which mp Conerrem~o— pee eense ZB arm thes 
Ss QES gove rite to immediote | < 
> Bac couse (0), stoting the under- 
Hy § mite lying couse lost. (e). 
38 8 5 4 3 Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) } 19. patel aM 
SSHzR = = 
2288 5 5\/50.0 Gr hex ea Ps, be ves] NO Py 
Foe sk = [20a. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
gee & ] OR CONTRIBUTING LI CAUSE OF DEATH 
Zeoes & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
oer” 3 
2stes & ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —{20e. PLACE OF INJURY pee ia 120F. {City oF town} {County) {(Stote) 
+5.%25 Fa} Hour 0. m. While Not while ery: FE Tas AT 
ESESE z ek 19 lor work [J ot work lee 

fee Sits 
Sos<* 21. 1 certify that | gttended the ae from__@ aes. Pisa 1927 inp 10a fa EP . 19:22Z that | last saw the deceased 
Z23ozs 
2 - a 2 Bs alive an_/ f= , and that death occurred at_ =f >, from the causes and an the date stated abave. 
#=63° ADDRESS (Street, 7) 1 town, stote) ary SIGNED 
Et03 
= is] 
S28 8 3 Ze P-Cercheele ‘Ad 2-12. 
xpess ] SIGNATUR MD. £22 3 =. Cope ne pa Lfictin SAI Bast 77 
Ofevna f 
= 8. PHYSICIAN'S. 
me - NAME (Type) DOna 1d ae hae ey ek ee a 
& £9°9 20. BURIAL, vege 7b, DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town, or county} F. iF 
5.52 R city 
=pege Buriat July 19, 1957 | Miller Cemetery. near Westernport, Marylan 
case { 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Vp REC'D BY REGISTRAR | 24b. RI yes SIGNATYRE 
* f -<, 
ar oi \ Boal's Funeral Home, Westernport, Maryland. \ox Z,/9 AL pote (Aiplhdns oF 


CL Gf ae, Zz ra 


Wikiin hie Polls MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6983 
A 0 POEDICAL EXAMINER’S CERTIFICATE OF DEATH A 
D Reg. Dist. No. 
2, USUAL RESIDENCE (Where deceased lived. If institutiom Residence before admission) 


©. STATE i b. COUNTY 
Md. Allegany 
¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town} 


Od Cumberland 
4. STREET ADORESS e eas 
f 106 Fredrick St. yes] No [3 


Allegany MARYLAND 


BL 1b. CITY OR TOWN Itt ovtside corporate limits, write RURAL c. LENGTH OF STAY IN Ib 
‘ond give nearest town} ; 
Cumberland «sp hrs. 


od. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 
GO Memorial Hospital 


Ss. 


If any delay is necessary, please exe § 


File pages 1 ond 2 with the regist’®rprior ta burial, crematian, 


3. bole ia First 4 Middle Se 4. ae Month Da) Year 

g ‘Type or pie Anthony Michael Mink DEATH ay 6 19 57 
5 5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [7]] 8. DATE OF 8IRTH 9. AGE (tn yeors 
3 Male white |wwoweg3 oworceoQ |Sept 3-1901 “oDanic 
‘3 10a, USUAL Le Siigel bs 24d ioe aie of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
s uri Fete og i tah feet) } 3 a A 
2 Bar t Pumberland Hote] Cumberland ,id. Wee. ae 
> I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 ws ab Kw TI5 
= Anthony Minke Margaret Hipp 
& 15. WAS DECEASED ah JN U, S. ARMED FORCES? 1/16. SOCIAL SECURITY NO. |17. INFORMANT Address 

0) | Wet 90. 2 unknown} If yet, give wor or dotes of service) < $ - 4 

no QIY- OS-%63Piemorial Nospital records. 


18. CAUSE OF DEATH [Enter only one case per line for (0), (b), ond (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; Pneunothorax (left) about 


IMMEDIATE CAUSE {o) 
ra) DUE TO Fractured 738 “a TOth.ribs ( ert) 


if ony, = a Hemothorax 


farm PM3. Pa: 


6: hr si. 


immediote cause 


ing the underlying( DUE TO 

couelot, ( 2 
Fa PART Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}]19. rar oui 
4 yes (Gk NO) 
= ea ee CONTRIBUTING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter ae of injury in elle ‘or Port Hl of item Md 
& | CAUSE OF DEATH. Fell,struck left side of cnest against dresser. 
. iil nd Soka artic ie Nn SR 
3 | 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 20%. (City or town) {County) (State) 
3 Hour em While Not while 2 foctory, street, office bldg. i 
= OQ. p.m. 19 D7 [ot work [1] ot work de] Hom LCumbe ecany Md 


: Page 3 shauid be used as a burial-transit permit. 


21. | certify that | took chorge of the remains described abave, held an Autopsy [34, Inspection aay Inquiry [& and find that 


writing the ward “‘pending’’ in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeraisdirectar. Pege 4 shauld be 


ta the Chief Medical Examiner's Office atang wi 


TO DEPUTY MEDICAL EXAMINER: This certificate shautd be executed within 24 haurs after death. 


iS death resulted from: couses [], Accident [¥], Suicide [], Hamicide (1. Undetermined cause [7]. 
Cale 
é Sane mp, CHIEF MEOICAL EXAMINER ((] par ree 
bezq ‘ ASSISTANT MEDICAL EXAMINER [7] 
2 e Nameires HeV.sDeming M.D. DEPUTY MEDICAL EXAMINER =O July 6~1957 
Boe Tio. BURIAL. CREMAYON. [22. OATE THEREOF Tic, NAME O YOR CRHMATORY TION (Cif, town, or county) (pe) 
SS PSEMOVAR (Spegif) g - 7) Z y 

e RAAAA Ee 2. j +f =i 

j 36 raresTT ee TG 
vs. sof O WY, Ly : rd 

5M 9755 Ls Abd PMMA EL MS 


WH compos lena, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 698: 
| OR< CERTIFICATE OF DEATH 06982 


oS i bs Zo) Reg. Dist. No. 
3 
3 7 1. PLACE OF DEATH & 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmi 
£ 3. 0. COUNTY llegany wanna °. stave Maryland b. COUNTY Allegany 
a] 3 b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
6 RURAL and give nearest fawn} - 
52 Cumberland Cumberland Be 
st = d. NAME OF HOSPITAL ([f not in hospital, give street address) d. STREET ADDRESS 1S RESIDENCE 
=-_s , OR INSTITUTION ON A FARM? 
hy is 216 Union Street 216 Union Street ves) NOM 
3. NAME OF Fi idle 4. DATE iy 
€ Bette os , ia a Middle tost Ba Mont Day Year 
3 (ype or prin) FRANK HARLEY MORGAN DEATH July 11 1957 
S 5. SEX 6. COLOR OR RACE | 7. MARRIED [3 NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
a 2 lost birthdoy) i Min, 
¥ Male White widowed [) oworceOL) Harch 22,1887 7O yn. 
ae 100. USUAL dl Se (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE {Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
8 I h I during most of working life, even if retired) ; 
g etired Engineer B & O Railroad Green Ridge, Maryland USA 


13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


Samuel Morgan 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? $16. SOCIAL SECURITY NO. 
|| ffs. n0, oF unknewny {tf yet, give wor or dates of rervice) 
No 705-07-8698 


18. CAUSE OF DEATH [Enter ‘only one cause ry 5, Tine for (o}, (bb and (c). } 
PART I. DEATH WAS CAUSED BY: rs (oearyé 
IMMEDIATE CAUSE in_Leecfeewner heute bnnelopec rts 
tf, DUE TO 


Conditions, if ny, which (6) 
Para ee es 
gove rite ta immediate {9 e 10, 


coute (o}, stoting the under. 
lying couse lost. a 
Pe 1a SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 


PERFORMED?; 
BS, Ulta Ay Cs i DOULA bL Fbte 
20a. ACCIDENT WAS UNDERLYI ‘20b_DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
‘OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 5 
20c. TIME OF INJURY Month, Dey, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0, fun While —an-Not. while au. ——|-———f22101/. see! Fiee-bbelg OTE fF 
pom. jot work [_] ot work [) ' 


21. 1 certify that | ottended the deceased from. Ff 22>, XL, 17 AL 19.2. Zihat | last saw the deceased 
alive on. ef 19 _, and that death occurred ot Bilop? . from the causes and on the date stated above. 


i ADDRESS (Street, city or tawn, stote) 


ae ee how 


Mary Robertson 
V7, INFORMANT 216 Unitttt*Street 
Mrs. Letha Morgan Cumberland, Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carb 


The low requires that the death certificate be executed within 24 hours after death: Page 4 


MEDICAL CERTIFICATION, 


el? 


ined by the hospital ar attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and campletely 


Id be detached far use os the burial-transit permit. 


riysetanes ee 


¢ 


the registrar prior to burial, crematian, ar removal, and in any event within 72 haurs aft 


Weisman M.D. 59 Greene St. Cumberland, 


Marylund ~ » pees 


70. BURIAL, CREMATION, 2b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY Zd. LOCATION (Cily, town, or county) (Stote} 
REMOVAL (Specify) : 
duly 14, 1957] Prosperi Alle 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. AR a Dey REGISTRAR as — fe 5 SIGN, sa. 
VS AIS (4) John J. Hafer, Cumberland, Maryland g 1) 
Was! ‘ i l y Lp / k/ fpce/ Ce g cas f 
x Hs 


may be ret 


TO HOSPITAL OR ATTENDING PHYSICIAN 
page 3 


TO FUNE! 


"_ eedng Rep 


a * \ VAN 


| @ 
ansostt 


Wigan compures Sort MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


y the funeral director, 
md 2 should be filed with 


= 


Poges 


hin 72 hours ofter death>— 


Then pleose remove carbon papers. 


DIRECTOR: After this certificate hos been signed by the ottending physicion and completely fille| 
id be detoched for use os the burial-transit permit. 


¥. 


poge 3) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs after death! Page 4 
may be retained by the hospito! or 


‘a 
5 
: 
3 
> 
2 
° 
= 
2 
z 
° 
° 
3 
& 
3 
es 
& 
3 
& 
= 
5 
2 
5 
) 
3 
& 
5 
‘® 
2 
2 
= 


TO FUN! 


VS AIS (4) 
154 9/55. 


| 
— 


he 


C Ges CERTIFICATE OF DEATH 06988 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived” Wiititution: Residence before admission) 


0. STATE Maryland » COUNTY Allegany 


c. CITY OR TOWN (IF outside corporate timils, wrile RURAL ond give neares! lown) 


LaValle, Maryland 


1, PLACE OF DEATH 
e. COUNTY 


Allegany MARYLAND 


b. CITY OR TOWN (If autside corporate limits, write | ¢, LENGTH OF STAY IN Ib 


ar ct be ey wes 5/29/57 


an 


d. — OF umber {If nat in hospital, give street address) d. STREET ADDRESS 1S RESIDENCE 
OR INSTITUTION ON A FARM 
Allegany County Infirmary ves] No 


3. ost cd First Middle lost 4. ok Manth Doy Yeor 
(Tye or print) Margaret B. Morgan”. tan = Duly 12, ap 


5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE{In years IF UNDER 1 YEAR) IF UNDER 24 HRS. 
Igst birthdoy) ine 
Female hite wivowen Kj pivorceo 3fh/ 1871 860 mn. 
190. USUAL OCCUPATION (Give kind of work dane! 10b. OF BUSINESS OJ DUSTRY | 11. BIRTHPLACE (Stote or foreign country) : 12, CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
Ho Dy LY0mze | Maryland U. S. Ae 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William Murray Mary Cavanaugh 
be ASD eee ever Mfrs toons 16. SOCIAL SECURITY NO. }17. INFORMANT P. 0. inte 33 Address Cumberland,Md ig 
Allegany Co a rmary Records 
18. CAUSE OF DEATH [Enter ‘only one cause per line for (g). (b). ond go) ONSET At DEATH 
PART I. DEATH WAS CAUSED BY: AN a ONE ree 
IMMEDIATE CAUSE (0) _ 


tee Loclnat reclbnowe. 
gave rise to iste ate @ 

couse (0), stating the under- Bee £ 2 
lying cause lost, to pend 


Part Il, OTHER SIGNIFICANT ail Press DEATH UPNOT RELATED TO THETERMI SE CONDITION GIVEN IN PART 1(0)|19. Pe Cete oa, 
33 LAX ; Yes [-] NO 


200. ACCIDENT WAS UNDERLYING (]_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20F. (City or town) (County) (Stote} 
Hove Sian. While oes factory, street, affice bldg. ral 
p.m. 19 lat work [1] ot work [J 


21. 1 certify rm \ attended the deceased fram__5/29/57___, 19____ a £12 /5 7... 19._....that (last saw the deceased 


alive on. 1/2 fptGf of , W_______, and that death accurred ot LL:5) AM, fram the causes and an the date stated abave, 
ADDRESS (Street, city ar town. stote) DATE SIGNED 


1/12/57. 


MEDICAL CERTIFICATION, 


fot 9 


tte James E. McLean _Cumberland, Mde 


Zic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, tawn, er county) (State) 
ecify 
Bursa 7/15/57 _| st Micheals Ccemete Frostburg Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Pi REC'D BY RESIST ‘ab. ae SIGNATURE 
‘eorge hho onaconing, Md. 2 Q W forte) Britt Lf ne 
: ba 


MARLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 698 


‘ee ] tootin 
+ = (MEDICAL EXAMINER’S CERTIFICATE OF DEATH be eae 
2 3 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmissian) 
35 Allegany manyiann || % STATE Md. scouny Allegany 
= 3 4 b, CITY OR TOWN (if ovttide corporote limits, write RURAL c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If autside corporote limits, write RURAL and give nearest town} 
g2 8 “Comber land 46 yrs. |lo2 Cumberland 
Rc 4 d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) %. STREET ADDRESS @. IS RESIDENCE 
28.2 62) Sacred Heart Hospital / 527 Md. Ave. vesE] NOE] 
ee 3. NAME OF First Middle Lost 4. DATE Month oy Yeor 
= ype or pein} Harry 7, Morris | Stam July 29 19 57 
y 9. AGE {in yoors 4F UNDER 1YEAR| IF UNDER 24 HRS. 


5, SEX 6. COLOR OR RACE |7- MARRIED BI) NEVER MARRIED [(]| 8. DATE OF BIRTH esr 2 
male white wioowed[] —_oivorceo CF] | Sept. 30-1910 NG. yn: jemi (PDer' | eal ae 
Te, USUAL OCCUPATION [Give kindof work done[T0b, KIND OF BUSINESS OR INDUSTRY [1 BIRTHPLACE (State or foreign coun) 12. CITIZEN OF WHAT COUNTRY? 

|| ‘Spinner ™ Celanese Corp. | Cumberland ,Md. U.S.A. 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

John Morris warexcueane toUmneeuchemne: Norris, Beulah Agnes 


ae peceeee ee Me > Sees teslp 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
? ai Kwife)Mrs.Virginia Morris,Cumberland,Md. 


oO no 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c}.] INTERVAL BETWEEN 


PART DEAT AS AM EAU fo) Coronary occlusion sudden 


and 3 ta the funeral 


ith farm PM3. Page 5 may be retained for you 


transit permit. 


Item 18. Give Pages 1, 2, 


4 “ oo. Coronary sclerosis 
Conditions, if any. which fb} 


gave rise to immediote couse 


re] 
§ {a}, stating the underlying( OVETO 
a couse lost. ae (a. 
é couse ist. 
a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. hissy AUN 
ERFORMI 
ves(] NO BR 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 
PRIMARY £1) or CONTRIBUTING (3 
CAUSE OF DEATH. 


2c, TIME OF INJURY — Month, Day, Year 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, farm, 120f. (City or town) (County) (Stote) 
Hour oo. m. While Not while foctory, street, office bldg., etc.) | 
P.M. 19 ot work [7] ot work [] 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection ¥]. Inquiry -. and find that 
death resulted from: Natural causes PF], Accident [[], Suicide (1. Homicide [], Undetermined cause [7]. 


MEDICAL CERTIFICATION 


Medical Examiner's Office alan 


DATE SIGNED 


y 


Mp, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER (_] 


ae 
5 
a 
o 
6 
5s 
a 
a 
= 
2 
i] 
3 
z 
iy 
é 
33 
3 
So 
: 
=m 
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TO DEPUTY MEDICAL EXAMINER: This certificate skauid be executed within 24 haurs after death. If any delay 
cute the certificate, writing the ward “pending” 


8 
wm : NAME ties) HeVeDeming M.D. DEPUTY MeDicaL EXAMINER PF July 30-1957 
22 . Me. URAL CREMATION, ib. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (Clty, town, of county) (tote) 
=O” ‘Burtat Aug. 1, 1957 | Hillerest Burial Park Cumberland, Maryland. 
\ 23. FUNERAL DIRECTOR'S SIGNATURE] 5 c : > iw = 7 - 
VS. ATSME(S) Fy he eae 4 


suoas (NS Jams F, S' pli 


¥°A Nvauna 


EGP ERE OL 


=~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 96985 


; Toate 
within corporat CEORMEDICAL EXAMINER'S CERTIFICATE OF DEATH 


is & = Reg. Dist. No. 

33 é Cn 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutions Retidence before edmiasion) 
eee ‘ Allegan manvtann || STATE Md. bcomn Allegan 

ra Oy 2 b. cry Kae TOWN (It outside corporote limit, write RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 

ge 5 “Cumberland 3 days | x2 Luke 

2 = 4 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
=#.5 G2| Sacred Heart lospital he 
3 3. pd oF cee Middle test 4 peg Month Doy Year Aa 
Sas) (Type or prin!) Patrick Joseph O'Brien DEATH July 2°. oe eae 
fs 4 9. or IF UNDER VYEAR| 1F UNDER 24 HRS. 


5. SEX $. COLOR OR RACE |7. MARRIED YE] NEVER MARRIED [_]| 8. DATE OF BIRTH 
5 in. 
male white |wioowes ey ovorceo ff] | March 22-1884 i 
10a. USUAL OCCUPATION 1S ive kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (State or fareign Lf 


a qed SEE COMLINY Dept .W.Va.Pulp & P.| Piedmont,W.Va. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


yes. 


32. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


+ 2, ond 3 to the funeral girector. 


th form PM3. Poge 5 moy be retained for ya 


Ean 1 and 2 with the 


—~ John O'Brien Bridget Gran@ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT were ‘Address 
| b CPOs alate tee ee oe lotetetol ete? Heart Hospital records. 


INTERVAL BETWEEN 


ONSET SA 


18. CAUSE OF DEATH [Enter only one cavte per line for (a), (b), and (c).] 


PART I. DEATH WAS CAUSED BY: Coronary occlusion 


of , DUE To 
Conditions, if ony, al e) 


Coronary sclerosis 


gove rise ta immediate couse 
DUE TO 


Sieoheo ie tekansetiyieg Generalized arteriosclerosis 
cause last, (eS 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAGDISESSE ORIEN GIVEN Ie FAG Gelilg. WAS AUTOPSY 


Fell down porch steps & fractured 6th.7th.6th.& 9th.ribs |vsph non 


Xa. aes CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


ov) 


© burial-tronsit permit. Fife pi 


"' in pencil in Item 18. Give Poges } 


fo the Chief Medicol Examiner's Office along 


CRUSE OF DEAT 5. Vertigo-®® and fell down porch steps at home. 
2c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, fom T20F. (City oF town) (County) (State) 
ol Goh. While Nat while foctory, street, office bidg., etc 
) 1024S Tin 0.1957 [at work [J ot work GH Home H ke era ‘id 


21. V certify that | took charge of the remains described above, held an Autopsy [7], tadpediion LA. Inquiry PR), and find that 
death resulted from: tural causes yj Accident [1], Suicide [], Homicide (2. Undetermined cause [7]. 


DATE SIGNED 


. DIRECTOR: Page 3 should be used as 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter decth. 
cute the certificote, writing the word “‘pending 


+ Paes ip, CHIEF MEDICAL EXAMINER [1] 
3 Seon i “4 ASSISTANT MEDICAL EXAMINER [} 
8 NaMetreg le VeDeming M.D. DEPUTY MEDICAL EXAMINER JULY 2-1957 
22 to %o. BURIAL, CREMATION, |22b, DATE THEREOF ie. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, tawn, or county) Giote) 
Tey Burial’ [une 5, 1957 | St. Peter's Catholic Cem| Westernport, Maryland. 


g. REC'D BY REGISTRAR 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2ab, REGISTRAR'S SIGNATURE 


a \ edlock Funeral Home, Piedmont, West Virginia 


PLAY 
3S -— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 9 6 
wie corporate Ilmits 


Gj 
23, FUNERAL DIRECTOR'S SIGNATURE ADORESS V7 “y C’D BY REGISTRAR | 24b. Ri yy R'S SIGNA GRE 
Vs AIS (4 € ow —_ 4 
pO] { John J. Hafer, Cumberland, Maryland WELLL Act (fun tg 


rs SS 
J $ZO-Cd 


ni CERTIFICATE OF DEATH ts 
St se ae ee 
s 3 ¥ ii PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived, If institulion: Residence before admission} 
s 8 a. 0. $) b. COUNTY 
= 38 ALLEGANY MARYLAND MARYLAND ALLEGANY 
£358 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown 
por 9 
g 5a RURAL ond give nearest town) 
3 Sz CUMBERLAND 29 DAYS CUMBERLAND 
i Ie 2, d. (Rey eat tMelt (Hf not in hospitol, give street address} d. STREET ADDRESS e. Gurkhas 
ee ] 
ea° GO EMORTAL HOSPITA $27 HENDERSON AVE., _ vs J NOB] 
2 & 3. NAME OF Firat Middle lost «DATE Month Ao 
ars (Type er prinn ESTHER M. PAUPE DEATH JULY 14.9 57, 
= wy S. SEX 4. COLOR OR RACE | 7. MaRRteD [] NEVER MARRIEDX] | 8. DATE OF BIRTH oO oelagers IF UNDER 24 HRS. 
= e lanths H Min. 
a aus FEMALE WHITE wipoweo [} pivorceo(] | DECEMBER 4 Alsy/ 5 ae ys | Hours in 
Aes 
2 E ae 10a, USUAL eel (exe kind of Pete! 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) © 12. CITIZEN OF WHAT COUNTRY? 
£ Surety i 5 
g £89 I; | Deel weenie? |Dentist's Office MARYLAND Ww. so a 
o c ev 2 ¢. £ 
3 be £ 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 886 
8 Ser HENRY PAUPE SOPHIA RITTER 
= = 3 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
= BEL my | Mt ne or unigeas) W re gre wor or dove ot uevet) | 50 1 6G B03 
Fy -16— 
f eice 0 MEMORIAL HOSPITAL - CUI 
ee 
—€ Sse = 
3 eee 18. CAUSE OF DEATH [Enter only ane couse per line fan (). (b). ond (c).] INTERVAL BETWEEN 
3 225 PART 1, DEATH WAS CAUSED BY: a) t ON ANCIDEATH 
Nipiee ” IMMEDIATE CAUSE (a! 
5 =F J7 ( DUE TO PWS 
x y 
fe) oO ¢ > Conditions, if any, which (b) 
s YES gove rise ta immediate 
= ‘git cavse (0}. stoting the under. ( DUE TO 
Tertsy lying couse last. te 
£5 
z 2 3 5 Gh ‘3 Pant II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT reps TO THE TERMINAL DISEASE IDITION GIVEN IN PART 1(0)/ 19. Mee! 
BEBES 2 a iS eee : f 
£25 < 7 
e608 01s f ee bags A iD eae ¥ ves tn al 
PJ “4 = 
cara § = [200. ACCIDENT WAS UNDERLYING CJ] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part It of item 18.) 
e352 ° & | OR CONTRIBUTING [1] CAUSE OF DEATH 
euls © [CIF EITHER, NOTIFY MEDICAL EXAMINER’ 
a5 2 ) 
= 4 SS eS a ee sm om 
g o5es G |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, farm, | 20f. (City or town) (County) (Stote) 
Esbes 3 Bees oven’ aah’. ‘tei Sane foctory, street, office bldg., etc.) | 
ape?§ g p.m. lat work [] ot wark : 
Ss, ? ; 
z gy = 21.1 certify that | attended the deceased fram.__Z_~ *_ £2.19, srr LZ 19.2238 phat | last saw the deceased 
a 2. . —- 
3s “s $3 alive on____f TL. apie a 2 SPM, fram the causes and an the date stated abave. 
FS = 633 9 ADDRESS (Street, city or town, 9 DATE SIGNED 
4560. ACTUAL ln SF 
epess / sionatune__4 IAP7- OF A CLEC. |. MEAN OE Lace, If 
Efe oee 
Z28a35 PHYSICIAN'S 
é 2 eS PONE veal: Sea a Wg SU WA en ee ee Toe 4 
B FS aie Ra. BURIAL, CREMATION, Zab. DATE THEREOF ‘Zac, NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, tawn, or county) (Stote) 
5.9% EMOVAL (Speci 
a ae g2 urial July 17, 1957 Greenmoun em mbe n id 
Ke 


ee G1 Wir = : 
Oarsostl | 


‘Within corporat: tiratta MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


by the funeral director, 
Zshauld be filed wi! 


® 


Then please remave carbon papers. Poges 


‘ar attending physician. 


ined by the haspital a 
DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


ould be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


may be 


TO FU 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death, Page 4 
page 3 


VS AIS (4) 
15M 9/SS 


l 


> 


98%) 


ye ye CERTIFICATE OF DEATH 


Reg. Dist. No. 
1 ste a aay 2. birth tcl (Where deceosed lived. If institution: Residence before admission) 
Oo a b. COUNTY 
ALLEGANY MARYLAND MARYLAND ALLEGANY 
b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give neorest town) 
RURAL ond give neorest town) 
CUMBERLAND o2 CUMBERLAND 
d. eR UtoR (If not in hospitol, give street address) d. STREET ADDRESS e Ee 
OR IN! IN 
MEMOR 1 AL 'P.0.BOX 155, WILLOWBROOK ROAD wee soL] 
3. NAME OF First Middle lost 4. DATE Yeor 
DECEASED | . . 
Pieri cree  GAROLYN- He PFEIFFER 19 


9. AGE {In yeors 
lost birthday) 
yr. 


$. SEX 6. COLOR OR RACE | 7. MARRIED [} NEVER MARRIED oO 8. DATE OF BIRTH 
FEMALE WHITE |wivowen CX —_vivorceo D] JUNE 13, 1875 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 
HOUSEWIFE 


V2, CITIZEN OF WHAT COUNTRY? 


h OWN HOME PENNA. U,S,A. 
3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
NATHAN BRESSLER HANNAH CLINGAR 
Tf, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16 SOCIAL SECURITY NO. ]17. INFORMANT Address 
NO. ; NONE 2 MEMORIAL HOSPITAL 


DUE TO 


18. CAUSE OF DEATH [Enter only one couse per line for (0). {b}, ond (c}-] 3 = INTERVAL BETWEEN, 
PART {. DEATH WAS CAUSED BY: / oC , 
. IMMEDIATE CAUSE (o)__/7-C/ NG d VlLt1te Gitégy Z 


Conditions, if ony, which rm 
ove rise to immediote 

couse (a), stoting the ynder- (CUETO ZL 
lying cause lost. te am 


a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUT UENO ONDITION-GHVEN IN PART 1(0)|19. WAS AUTOPSY 
= —_ PERFORMED? 
5 yess] no] 
= | 200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW-INJURY-OCCURRED-{Enter-nature-otinivey-inPortiocPart lof item WB) 
& | OR CONTRIBUTING C) CAUSE OF-DEATH] —~ 
© (UF EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED _|[20e._ PLACE OF INJURY4Home-farm-|20t-(Chty-ortown}—————___ (County) (Stote) 
a Hour a.m. tle Nat while “Toctory, street, office bldg., etc.) ‘ 
2 p.m. 19 Jat work [J ot work J ' 
21. | certify that la fended the deceased fram.-- — =") t__ 8. PMS n2e sy stom, U. Ahes, 192.Z,,that | last saw the deceased 
alive an_____. oo 1 ead |: E> ee , and that death accurred at,_4330Pm, fram the causes and an the date stated abave. 


JATE SIGNED 


LMWSE2 


PHYSICIAN'S S 
PCR YO a Aa et fT Wg, 8 OO ee ae ee ee 
No. PURlAuy eee: oe: saa) ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote} 

MOV, pecil 

Buria y 19, 19 Hillcrest Burial Park Cumberland, Maryland 
'23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: . REG D BY REGISTRAR ‘Dab, oe SIGNATURE 

- j 
ohn Hafe mberland, Maryland. Heal LO SFA) Kk4-¢ Armley Me) 


Aetiong hega2d 


| 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


word 


ed with 
o— 


funeral director, 


Then please remave carbon papers. Pages 1 a be 


TOR: After this certificate has been signed by the attending physician and completely filled in 


detached far use as the burial-transit permit. 
to burial, crematian, ar removal, and in any event within 72 haurs ofter death. 


prior 


may be retained by the hospital ar attending physician. 
page 3 shou! 
the registrar 


TO FUNERAL 


¢ 
S 


C 
Vv 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 abe 
C7921 CERTIFICATE OF DEATH “y, 96958 


Reg. Dist. No. 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Resisence before odristion 
. COUNTY Allegany agrees o. STATE Sites fain b.county alle gany 


b. CITY OR TOWN (If outside corporat its, write | c. LENGTH OF STAY IN Ib 


RURAL and give near wn} 
Rural, Near’ Oldtown 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
Rural, Near Oldtown KO 


d. NAME OF HOSPITAL (if not in hospital, give street oddress} d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
Nr. Oldtown, Maryland Vr. Oldtown, Maryland ves] No] 
3. NAME OF Fi i 4. D, 
Nae oe an rst Middle ‘ lost Dare Month Day Years 
(Type o¢ print) AGNES PIPER oratH Julg 13 19 S57 
5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED ["] | 8. DATE OF BIRTH 


ca poy Ma IF UNDER 1 YEAR] IF UNDER 24 HRS, 
‘ry? lost birthday) [Months] Do, Hi Min. 
Female ite widoweD ff] ovorceo(] | July 9, 1887 70 Le ys } Hours in 


Wo. USUAL OCCUPATION ( of work done| 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) _ 2 
lousewife Own Home Lomaconing Maryland USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
GEORGE 7. BEEMAN JULIA GARLITZ 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. (NFORMANT Address 
{¥as, no. or unknown) {IF yes, give wor or dates of service} 4 
Lawrence Piper, Oldtown, Maryland 


NO None 
18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond (c).] INTERVAL BETWEEN 
ONSET AND DEATH 


4 Ww fl 
PART DEATH MADIATE Cavs fo. Hemorrhage Cerebral 4 days. 


DUE TO 


Conditions, if any, which (0 
gove rise to immediote 

couse (a}, stating the under- OUE TO 
lying couse lost. ey 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} ] 19. Meee, 
ves] NOW] 


20a. ACCIDENT WAS_UNDERLYING (J 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.} 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. 
Hour a. n. While Not whil 
p.m. 19 at work [J ot work 


21. | certify that | attended the deceased framJuna_6________. . 19.22, tone I2__._., 19._5Z,that | last saw the deceased 
alive on__ 6-12-57 _ , and that-death accurred ot_ 2 Ae mm, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


Paw Paw, HW, Va.—- 8-13-57... 


General Arteriosclerosis 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) 
factory, street, office bldg., ete.) | 
i 


(State) 


(County) 


MEDICAL CERTIFICATION, 


Name ttyee___Jp I, Armstrong, ow = 


220. BURIAL, CREMATION, ‘22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county} 
Buys fre | July 16,1957 Oldtown Cemetery Oldtown, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 
John J. Hafer, Cumberland, Maryland 


Sie RF C'D BY REGISTRAR PZAGREGISTRAR'S SIGNATURE 
A . 
Zi 


peLty 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
£6989 CERTIFICATE OF DEATH 


=i 


6989 * 


es ae Reg. Dist. No. 
sz 
& 33 iL mee DEATH 2, USUAL RESIDENCE (Where deceased lived. If institufion: Residence before odmission) 
ine Sinn °. i b. COUNT 
= 32 evan mamano || Maryland Allegany 
= Pe b. CITY of TOWN {if outside corporote limits. write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give neorest town) 
et RURAL and give nearest town) 4 
pe an Lifetime jo2Cumberland,Md. 
= sf ; d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
os =5 ” OR eT Ok } ‘ON A FARM? 
ean et, (54 Oak St. "60 50 
2 S 3. NAME OF First Middle Lost 4. DATE Year 
eesty (ype or pin) = Ann Elizabeth Reuschel bearh JULY Me: s 1957” 19 
s 5. SEX 6. COLOR OR RACE |7. ManeieD [i NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
last birthdoy) Min. 
W wioowen[] —ovorceo ff} | Feb. 25, I902 55 ys ee] ee 
109. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Yt Noort} Cumberdand Md. USA 


» p3 Paes RAE 14. MOTHER'S MAIDEN NAME 
¥ 
Tohn Ma Henritta Rejarieh 
tee “2 WAS. Teer U. S. ARMED ether 0 16. SOCIAL SECURITY NO. | 17. INFORMANT 
a. messes" | None Carl G. Reuschel Cumberland, Md. 


Then please remave corban papers. 


, crematian, ar remaval, and in any event within 72 hodrs after death. 


| ]18. CAUSE OF DEATH [Enter only one cause-perthye for (0), (bl. ond (€)-] ~ < INTERVAL BETWEEN. 
PART {. DEATH WAS CAUSED BY: 2 feiss ph sages 
IMMEDIATE CAUSE (o} i a ld AE et J f\—t-7- 7 — Le 
DUE TO el = 
Conditions, if ony. which to 
gave rise to immediate 
cotfie (a), stoting the under. { OUVETO —=S 
tying couse lost. {c) ae) 


= 

° 

8 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOFSY 
FS ES we) aa ERFORMED?- 

7 & 15 O no ja 

ye = | 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. pes noture of injury in Part ! or Part Il of item 18.) 

3 & | OR CONTRIBUTING C1] CAUSE OF DEATH 

§ & | (F EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20e. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, 1 20F. (City oF town) (County) {State} 
5 FS 1 ee While Net miler factory, street, office bldg., etc.) ! 

a = p.m. Jat work [] at work = t oo 

$ 19... leg l ZS, \9.__-.,that | last saw the deceased 
= 

© furred LZ .“from the causes and on the date stated above. 
= (ADDRESS (Street, city or town, stote) DATE SIGNED 
ay 

vo 


oberiland, Md. 


DIRECTOR: After this certificate hos been signed by the attending physician and campletely fil 


page 3 sfwuld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wi 
the registrar prior ta buri 


Ba Wid A i Re = ee ee 
3 Zz ‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF | zac. NAME OF CEMETERY ' Zac. NAME OF CEMETERY OR CREMATORY ‘Z2d. LOCATION (City, town, or county) (State) 
2 REMOVAL (Specify) 
& ° =. 8 =, Lu KK pe @: 
i me FUNERAL DIRECTOR'S SIGNATURE 4 a. REC D BY REGISTRAR RS 4 oven A 
‘ James Fe Scarpelli Cumbertand, ld / Ape d) 
ae \} A, a id Z yf TE &, FPS gmthae LM } 


eo Keel 


ond 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 §990 


\ 
v n7009 CERTIFICATE OF DEATH Ce 
3 ba i 1. PLACE OF DEATH Alle 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before odmission) 
. ss b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN ([f outside corporote limits, write RURAL ond give rearest town) 
a -Saata ae 
ri 2 / d. OR NSTITUTION: TE (If not in hospital, give street address) d. STREET ADDRESS e IS eg SS 
a Miners Hospital 78. Bowery Street one 
S 3. NAME OF First Middle Lost 4. DATE Month Year 
- Se Emma vadtet — Ricrasop,  suly B57 
5. SEX 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 


t irthda: ti 
) emale White wioowenk] ovorceog filarch 24 1891 86" mn bade ed aed a 
00. frit een ‘ave kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uring pared of working Wie, even retired) tr Ouice Wife Frostburg lid USA. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Robert Hart Teresa Conrad 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. }17. INFORMANT P, Address 
Dike, eet) Cra eer eee None Osborne C. Richardson, Frostburg, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond {c}-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


DUE TO 


Then please remave carbon papers. Pages 


that the death certificate be executed within 24 haurs offer death: Page 4 
|, cremation, or remaval, and in any event within 72 haurs after death. 


Conditions, if any, which 0) 
gove rise to immediote 

couse (o}, stoting the under. ( OVETO 
lying couse lost. fe 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART \(a)]19. WAS AUTOPSY 


PERFORMED? 
Ao eo yes [1] NO [x 
200. ACCIDENT WAS UNDERLYING O_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF RY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20f. (City or town) {County) (Stote) 
Hour o. White Not while factory, street, office bldg., etc.) ! 
p. WP Jot work [J ot work [7] ! 


INJU! 
. Ne 
. m. is 
21. 1 certify that Jattended the deceased from_ Sad 1 9B, to. padec¥afed., 19.5.2, jhat | lost saw the deceased 


ires 


tificate has been signed by the attending physician and completely fille 


MEDICAL CERTIFICATION: 


is cert 


alive on__: oO, Wee, and that death occurred at / 2 EM, ftom the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) ATE SIGNED 
ACTUAL a) . 


Wd be detached for use as the burial-transit permit. 


DIRECTOR: After thi 
the reglstrar prior ta burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ’ 


oe Se ae eo A et 
Zz ° ‘220. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) State) 
2} rata ert [ang 21957 |Frostburg Memorial Patk Cumberland, md. 
2) 

2 


23. PNBVrOn Rape Cul EF Land M Md = ‘2da. REC'D BY REGISTRAR ab. REGISTRAR'S SIGNATURE {) 


15M 9/55 oate 5! ~ ff .S LU Lz Ch kdd Lb, RAF 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


. 2 <1 
} pe pig MEDICAL EXAMINER'S CERTIFICATE OF DEATH | Ul 810 
a q jaa eg. Dist. No. 
3 a il ) |). PLAGE OF DeaTH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
4 a 
Be, Allegany reano || STATE Ma. S COUNTY VAD gianna 
= & 2 b. City OR TOWN {if outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [IF outside corporote limits, wrile RURAL ond give neorest town) 
a 3 0 “trostBurg x2 Lonaconing 
2s 3 |] | a°NAME OF HOSPITAL OR INSTITUTION (if not in hoapiol, give vost addrom) d. STREET ADDRESS «TS RESIDENCE 
“a 22D.0.Abat Miners Hospital /St.Marys Terrace ves] Nog] 
S 6 3. NAME OF First Middle Lost 4, DATE Month Yeor 
ss 225 ‘vee oF prin Edward Junior Robertson gam July Ki eo, 
fe % Bs S. SEX 6. COLOR OR RACE |7- MARRIED FR] NEVER MARRIED [_}| 8. DATE OF BIRTH o= -LO SB. Bebe IF UNDER 24 HRS. 
® Oni /- ~ 2 
goles male white wipowep[] —ivorceo | Fwd OR RIO. OG 2 a ae Be 
g283 10s, USUAL See. Kind of work done] 100, KIND OF BUSINESS OR INDUSTRY |, BIRTHPLACE (State of Ferign country) 12. CITIZEN OF WHAT COUNTRY? 
eee, car free cor) =| BRO.R. Ry. Lonaconing ,Md. Ua hs 
€ ; q 
i oe ze 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ban Edward Robertson Mary Staup 
x28 g 1S, WAS DECEASED EVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address Md. 
8 fe, no, OF unknowe! Yes, give wor or A ¢ + 
Bs ° 220-26-7686wife)Mrs. Joanne Robertson, Lonaconing 
50 ge 18. CAUSE OF DEATH [Enter only one couse per line far (a), (b}, and (e).] ONSEY AND BEATH 
3 : gk PART Ee eee ak intrathoracig hemorrhage due to a crushed 
es£s / ? 3x DUE To 7 
ects few, it any. whith) = CheSt, also/fracture of clavicle (shor 
a 3 28 ia rm ta vine soe buE To 
BRe2 coin lan Auto accident. 
a Sopee lott. (2. 
. a & . 3 PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19, Corte 
82ox d]e . yes] NOR 
Sma. 8 vo 
teu? ima coe . r 
BRB 5 teeth CAUSE ave 2» 20b. DESCRIBE cow INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) over. 
zezé Slee eileen Excessive speed,lost control, hit 2 Tel poles, turned 
epee 3 | 20e. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED, 20e. PACE OF INJURY Hore ia 1206, (City oF town} (County) (Stote} 
x) sis our a.m, i while . street, afi js ate. 
iit a 3 meenJy 9 57 |ot work] ot work Highway RB 6 iGilnore Allegan fd, 
siz 2 21. lcertify that | took chorge of the remains described above, held an Autopsy [_], Inspection (€], Inquiry [& ond ind that 
wis deoth resulted from: turol causes [], Accident [M, Suicide (], Homicide [[], Undetermined cause []. 
4905 
Yoge 
5 E ea “ t Mp, CHIEF MEDICAL EXAMINER [] ee eee 
3a 23 ASSISTANT MEDICAL EXAMINER [] 
8 : 
fe BS i Manette HeVeDeming M.D% DEPUTY MEDICAL EXAMINER [FULLY 31-1957 
a2 z 2 & ‘Za. BURIAL, CREMATION, 2b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
cae Bt 8 8/2/57 Oak Hill Cemeter Lonaconing Md 
Pao 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 2ab. REGISIRAR'S SIGNATURE 
Al 
Fi George Eichhorn Lonaconing, Md, ee eT A ve Me 


4 ON 


~ i ; ff 
Wy I\ Te 4 


Wittqa tate limits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 i 
= DR. BALLIN £§990 CERTIFICATE OF DEATH : 


Reg. Dist. No. 


ag Py 
3 Ss 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
& $s o COUNTY ALLEGANY marvano |] ° "WEST VIRGINIA county MINERAL 
De 
£ Be B_ CITY OR TOWN [if outside corporete limits, write |e. LENGTH OF STAY IN Ib €. CITY OR TOWN (If autside carporate limits, wrile RURAL ond give nearest town) 
53 RURAL ond pi 1 
2 2s CUMBERLAND 2 DAYS RIDGELEY ‘ 
ies 
‘2. 2 2 d. NAME OF HOSPITAL {if nat in hospital, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
3 Es f OR JST! ON A FARM? 
2 3s 60 MEMORTAL HOSPITAL 110 KNOBLEY STREET ves 0) NOX 
= oJ a 
2 Po 3. NAME OF First Middle Lost 4. DATE Manth Doy Yeor 
sre OF {Type or prin ELMER JONAS ROYCE OEATH JULY 3!) oe 
= =o i 5. SEX &. COLOR OR RACE 7. MARRIED [¥ NEVER /AARRIED [-] [6 DATE OF BIRTH 9: AGE te yao [IEUNDER Be i UNDER 24 HRS. 
2 2 ianths a 
2 tet ) MALE WHITE wioowe[} —ovorceo ty | AUGUST 29,1893 ae | et 
2 E ae = 10a. birt cep es ice kind " en 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 ‘ (io uring most of working life, even if retin 
£ 228 tA Bs & 0. ReR.CO. | OKONOKO, W.VA. U.S.A. 
3 i] 8 3 13. FATHER'S NAME Be 14, MOTHER'S MAIDEN NAME 
¢ 4 e 
2 38 8 “ WILLIAM: ROYCE TANNIESMALTAGRE Anna Whitacre 
= § 3 15. (WAS/DECEASED EVER IN U. 5, ARMED FORCES? |16, SOCIAL SECURITY NO. ]17, INFORMANT ‘Address 
B Sfe >|" eal pe oe ae il Sande Toa MEMORIAL HOSPITAL = CUMBERLAND, MARYLAND 
fe a 
3 je 3 £ 16, CAUSE OF DEATH [Enter only ane couse per line for (0), (b). and {c}-] one EM 
samen PART I. DEATH WAS CAUSED BY: ‘ 
foe aoicte IMnfoite cause 1 Coronary Heart Disease 
e i / rm 
asa) a ’ DUE TO 
ce Pete 
oo e 
Sh us Canditions, if any, which 
= * b} 
3 BES gave rise to immediow ( sa 
3 6as cause (a), stating the under- 
g ges 2 lying cause last. a 
raed i & g ra Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART = ieee * 
BRSEs = 
S605 2 ves NOE] 
e2ag20 u 
= ot 5 § = 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 ar Part I! of item 18.) 
#5325 & | OR CONTRIBUTING CJ CAUSE OF DEATH 
<q 25 U [UE EITHER, NOTIFY MEDICAL EXAMINER) 
S)5%° s i aa ae ee 
g 586 § ]20<. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED [208 PLACE OF INJURY (Home, farm, ; 20f. (City or tawn) {County) {State) 
Eso g 2 3 Hour o.m. : White = Not white factary, street, office bidg., aed 
23 jat worl at wor! 
@sics = Pm. 
See 6 
2 Ss 3 bs 21.1 certify that | attended the deceased fram... Je29 19. Sito JER , 19.5] that | last saw the deceased 
g£<2e f W hood 19. ST. id that death d at. 122 10Am, fram the causes and an the date stated abave. 
Zoe $2 alive GR LP pit es cnews ene te, 1 VL Poe, Ce at death occurred of. _t&ats le b 
MeOs2 s ADDRESS (Street, city ar town, stote) DATE SIGNED 
Beg? ‘ ’ 
Pa aes Ke d ’ 
<55 ACTUAL Bn Lhinn, 
eRe Bs ) SIGHATURE_ Bua ¢ Ne foes 7 
faze 
2pos PHYSICIAN'S 
< tg NAME (Type) OR. R. BALLIN 
= 3 ——$—— 
B38 ‘2 Ze: BURIAL, CREMATION, | 2. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) (State) 
ps EMOYAL_{Specify) . 
x 5a Be Horvat 8/2/57 Abe Cemete: Old Furnace Rd. nr. Ridgeley, W. 
2 Q 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: REC'D BY REGISTRAR: Wb. ve SIGNATURE pi 
Yew yrs) Chafles L. George Cumberland, Md. hig. 2,19) AL 4 OL¢ ALi 1 


A agp tL te 


SOFTEE mises im 220 9-5-57 ams 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


06992 


x Ae CERTIFICATE OF DEATH acon Boe 
3 = 1 PLACE OF DEATH Sere 2 USUAL RESIDENCE {Where deceosed lived. If institution: Residence before odmission) 
bd i is °. b. COUNTY 
£3 7A Allegany MARYLAND Maryland Allegany 
° & Jl > ITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 Se RURAL ond give nearest town} : 
52 Cumberland ig 2, Cumberland, 
28 d. NAME OF HOSPITAL (If nat in hospitol. give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
5 Pia (750) OR INSTITUTION ON A FARM? 
Pal (20 N. Contre St. 720 N, Centre St., ves] No (f 
» 3. NAME OF First Middle tost 4. Dare Manth oy Yeor 
3 (Type oF print) LESS IE VARNER SKIDMORE DEATH July 31 2 1997 
2 5. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors [IEUNDER 1 YEAR IF UNDER24 HRS. 
: = a y/ Month: i 
Female White wivoweo fj oworceot] | June 13, 1893 i) ae ie e "| ee ee 


ing most of. warking life, even if retired) 
HotSewite, 


}Ga. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY 
Own home 


11. BIRTHPLACE (Stole or foreign country} 


Tucker Go, W. Va. 


12. CITIZEN OF WHAT COUNTRY? 
U, Ss 


13. FATHER'S NAME 
William G. Varner 


o 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yet, no. or unknown) (tt yeu, give wor or dates of service) 
No None 


17. INFORMANT 


Mrd. Maxine Brotemarkle 720 N. Centre St. 


14, MOTHER'S MAIDEN NAME 


Laura A. Nestor 
Address Mad. 
Cumb, 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


ees 
422.2, xBUETO 
Conditions, if any, which 
gove rise to immediate 
couse (a), stoting the under- 
lying couse last, ) 


Then please remove carbon papers. 


|, ond in ony event within 72 hours ofter death. 


‘onsit permit. 


18. CAUSE OF DEATH [Enter only one cause per line for (a). (b), ond (c)-] 


t 


INTERVAL BETWEEN. 
ONSET AND DEATH 


(Senile) 


IRECTOR: After this certificote has been signed by the ottending physicion ond campletely filled, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours offer death: Poge 4 


Part fl, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) |19. ee AUTOPSY 


2 
8 _ 
Borg g FORMED? 
353 é ves] NoC] 
y 3 5 = 20a. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
3 ene & [OR CONTRIBUTING [) CAUSE OF DEATH 
gzee © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
stss & [0c TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (Cily or town) (County) (tote) 
3.2385 8 Hour on. ae (While, Not white Factory, street, office bidg., ete.) } 
si7§ Ss p.m. jot work [_] ot work [] H 
od o& 
$355 21. | cortify thot | attended the deceased from_uatey 22°, 19.5 7ta_Yreee G1, 1945" Zthot | last saw the deceased 
@, “a eed f, 
“ei 38 alive on_Ya< sp. WeoZ., and that/death occurred at.’ , fram the causes and an the date stated abave. 
£632 ADDRESS (Street, city or town, stote) DATE SIGNEO 
~e Se 
3 ACTUAL * 
uss 1sttim Lt tapdoteh a eee eee ee 
eagya 
7 2 marsiciaN’s =, B, Mathews M. De Cumberland, Mde 
£2°9 220. BURIAL, CREMATION, | 220. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) Gtote) 
S226 aac : 
eos Buri 8/2/57 Rose _ H. Cemete Cumberland, Maryland 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS V, a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNS RE 
veal: H, Wayne George Cumberland, Md. Miwa 2/059 |W Kost Unpppor 0d. 
: a id NTL aie 


Chetiing Kegietea 


witdin corporat: limits 


y with 


y the funeral directar, 
(= i 
> 


2 sho 


@ 


Pages 


r death. 


Then please remove carbon papers. 


nding physician. 


DIRECTOR: After this certificate has been signed by the attending physician and completely fille! 


Id be detached far use os the burial-transit permit. 
the registror prior ta burial, cremation, ar remaval, and in any event within 72 ho: 


be zetained by the hospital or a! 


‘© 


page 


moy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The jaw requires that the death certificate be executed within 24 hours after death. Poge 4 
TO Fu 


V5 ANS (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 9 9 fee 
69 CERTIFICATE OF DEATH epiing ee 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


eS Maryland °°" allegany 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


1, PLACE OF DEATH 
a, COUNTY 


Allegany MARYLAND 


b. CITY OR TOWN (if outside corporote limits, write | ¢, LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 


Cumberland 40 Galas patie aane 
de eeeriion nt {IF not in hospito!, give street address) | d. STREET ADDRESS e SA ee 
649 Willians Street / 549 Williams Stree ves (]_NO 
3. NAME OF First Middle lost 4. Date Month Doy Yeor 
[yencer print) Clifton Joseph Smith DEATH July 25 19D7 
S. SEX 6. COLOR OR RACE [7. MARRIED PX] NEVER MARRIED [-] | 8 OATE OF BIRTH 9. AGE {in yeors IF UNDER 24 HRS. 
4 lost birthday) [Months? Days | Hours] Min, 
Male White woownf}  ovoretoO) | arch 18.1898 59 on. 
Too. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Siote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired] : 
Freight Conductor Railroad Wellersburg, Pa. USA 
_ [18 FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
William Smith Idabelle Kennell 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yet, no, o¢ unknown) {It ye0, give wot or doter of service) 


no 
18. CAUSE OF DEATH [Enter only one cause per ling for (0). (6). ond {c).] 


ig AND DEATH 

PART I, DEATH WAS CAUSED BY; yy 

' IMMEDIATE CAUSE (0)__£ Cz. RCALELFIVER —. Fete, 
{ " DUE TO “4 


Guy _C. Smith, Cumberland, Md. 


INTERVAL BETWEEN 
ONSE 


Conditions, if any, which ww CAeecn Stns ee 
gave rise to immediote 
cause (a), stoting the under: ( DUE TO 
lying couse lost, td 
3 Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)]19. WAS AUTOPSY 
2 ne 
SLs _ . yes) No] 
i 200, ACCIDENT WAS UNDERLYING (]__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
3 | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Stote) 
Fat Hour 0. m. While __ Not while oatety alraal) atticesBiscemetc) 
F4 p.m 19 {ot work [} ot work (J ‘ 
21. t certify phat | attended the deceased from.__ 27" 1431, WET, ofLee“y ZF. WS Zihot | lost sow the deceased 
. = ny 
alive on_ {fee N 2 i Se ae, and that death occurred at A_.! ORM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


rite ZlryE trav Wi, 134 Yy. Cp, Curb hf Tvefsp 
PHYSICIAN'S Dr. Clay E. Durrett 


NAME (Type! 


‘We. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (State) 
7] 
‘Buriay -26— Hillcrest Burial Park| Cumberland, Md. 
PSonos F. Scarpelli, Cumberland, Ma. * Err Z ct hie 
. we! ps 7 
James F. Scarpelli, Cumberland, Mg. Phe, 2/9 td frag, Cn. hpul ld. 


letrug Hag veledr 


SA qvaana 


3 7. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


GE 
C99: CERTIFICATE OF DEATH bes 


Reg. Dist. No. 


‘we corporat Umit: 


( fi 


1, PLACE felis 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admissian) 


4 
y, ©. COUNT Allepany Res 0. STATE Mary land b. COUNTY Allegany 
b. CITY OR TOWN (If ounide corporate limits, write |, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
Can errand 30 Years Cumberland . 


d. Plea ee da (If nat in haspital, give street address) d. STREET ADDRESS: e bg oe 
805. Washington St 805. Washington Street ves] No 


3. NAME OF First Middle 


2 4. DATE ear 
iieeenien Eleanor Stafford | a "ee 


5. SEX 6. COLOR OR RACE /7. MARRIED {L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 aeailitice IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) | Months] Ds H Min. 
Female White |woownk  oworeod | meh 28,1877 ee ays | jours | Min 
Va. USUAL OCCUPATION (Give kind of ieee ea 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
juring mast rking life, even if reti 
HS e€ House Wife Penna USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
David P. Osborne Frances Ramsey 
3 WAS CRea abet U. 5. eyed Merce 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
No it None Gail Ash Cumberland, Mg. 


1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b). and (¢).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


4. DUE TO 
Canditions, if ony, which ry Ke 


gave rise to immediate t 
cate (0), stating the under. ( DUE TO 
lying couse lost. a} 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


200. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port It of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, farm,  20f. (City or tawn) (County) (State) 
Haur 0. m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 jot wark [J ot work 


21. | certify thot | attended the deceased from__ Ls Wwe ‘= that | lost sow the deceased 


alive oni. Ss = 19.8 Z__, and thot death occurred at_ M, from the causes and on the date stated abave. 

' iE ADDRESS (Street, city ar town, state) DATE SIGNED 
sittin Lae PF Mehasnovn L220. boat bt (subertaad FY 
RUNS a FE Wi tlie gf) ben 

72a. BURIAL, CREMATION, | 226. DATE THEREOF Tc, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, fawn, or caunty) 
reuse | 7/10/1957 illerest Burial Park| Cumberland 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ee, ae ab. B ois RAR'S SIGNAJURE 
aN William H. Kight Cumberland, Watled, “7 /4A) (ree / Conger) 
VA 


XQ 


ry the funeral diré 
2 shavld be filed wi 


Pag 


Lowe 


A INTERVAL BETWEEN: 
ONSETZAND DEATH 


Then please remave corbon papers. 


permit. 


te has been signed by the attending physician and completely fille: 


nding physician. 
id be detached far use as the burial-transi 


MEDICAL CERTIFICATION 


‘DIRECTOR: After this cer 


a 


the registrar prior ta burial, crematian, or remaval, and in ony event within 72 haurs after death. 


may be retained by the haspital ar a! 


TO FUNE 
page 3} 
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Within corporpte fimits 


y the funeral director, 


2 2 shauld be 


fer death. 


| ad 


Then please remave corban papers. Pages 


ar attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and completely fille 


uld be detached for use as the burial-transit permit. 
the registrar priar to burial, crematian, ar removal, and in any event within 72 hours 


moy be retained by the haspits 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i} 6 9 9 5 
C6994 CERTIFICATE OF DEATH sass - 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before ‘edmission) 


6 COUNTY ALLEGANY marvian |} °°" MARYLAND b COUNTY ALLEGANY 
b. Srace Lip (lf one ea limits, write | ¢, LENGTH OF STAY IN 1b CITY OR TOWN (IF autside carporate limits, write RURAL and give nearest town) 
CUMBERLAND 20 MINUTES 


CUMBERLAND 
d. Oe ee {tf nat in hospitol, give street oddress) @. STREET ADDRESS «. Payless 
MEMORITAL@ MEMORIAL & WARWICK AVES. || / 628_N. CENTRE ST.,_ ves (] No i 


3 ated First Middle lost 4. joes Manth Day Yeor 
apecas an BABY GIRL STAKEM DEATH JULY 2 19 5s 
5, SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED (i | 8. DATE OF BIRTH %. AGE ln year fener TYEAR] IF UNDER Zins 
FEMALE WHITE wivowen [] pivorceot] | JULY 27, 1957- fs. 30 
Wo. Gaingaeivat edie hicteres bop ss a 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
None MARYLAND , Cumberlanfi Ue S. A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


JOSEPH F. STAKEM ROSE MARIE M@=MAHON McMahon 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. iF INFORMANT Address 


Hea ee aeramaabes: MEMORIAL HOSPITAL = CUMBERLAND, MD. 


No None 


1B. CAUSE OF DEATH (Enter only one couse per line for (0). (b). ond (ch.] eS INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Ceimiles ¢ é ii ogi 
IMMEDIATE CAUSE (a), E 
7] F — 7 . 


ys DUE TO . 
naitdony warhieh i BOa 
gove rise ta immediate 
cause (a), stating the under- ( CUETO 
lying couse last, 
4 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
= 
6 YES of 
= [200 ACCIDENT WAS UNDERLYING CI | 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port Lar Part Il of item 1B.) 
& | OR CONTRIBUTING CT CAUSE OF DEATH 
& | {UF EITHER, NOTIFY MEDICAL EXAMINER) 
§ [20c. TIME OF INJURY Month, Doy, Year |20d, INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, 1 20f. (City ar town) (County) (Stole) 
3 Hour. m. While Noiranile factory, street, affice bidg., ete.) # 
= pm. 19 at wark [5] ot wark H 
21. | certify that | gttended the deceased from. 21 BA Race 19S 7, a, 19-5 Z that | last saw the deceased 
olive on ZL, a 7 ond Hof dea f occurred ot} 222P aM, frém the causes and on the date stated above. 


yr town, stpte) 


re DATE SIGNED 


~ ADDRESS (Street, ci 
Actua Canstorm b3Gr 000051; 
SIGNATURI . SSNS ses ill Ee 
PHYSICIAN'S 


eee Tse gE LEA D0 AN Be ee, 


72e, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, tawn, ar county) (State) 
pecify) ‘ 
Buria 29 t. Patrick Cem. Cumberland ,Md. 
23.4FUNERAL DIRECTOR'S SIGNATURE ADDRESS ; ISTRAR | 24b. REGISTRARS SIGNATURE 
James "Fo Sear pell Cumberland , Md. i eae 
tim SS. PIS, oar 4 


ie Z 9 Sie 
aan 


4 


3°A NVTING 


Diaost be 5 


y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06996 
C7022 CERTIFICATE OF DEATH 


Reg. Dist. No. 


il 


3 = iF is eta os egearet a hayes (Where deceased lived. If institution: Residence before admission) 
td cP °. b, COUNTY 
38 Allegany RON Maryland Allegany 
r) © b. CITY OR TOWN (if outside corporate limits, writ c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
3 ad RYRAL ond give nearest town) 
ee onacon 70 yrs Lonaconing 
= 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 
=—« OR INSTITUTION ON A FARM? 
BS Dudley street Street MI) 
3. NAME OF Fi idl 4. OATE 
®» DECEASD est Middle Lost ce Month Ooy Yeor 
3 Cypecr'pda}  Praenees. Es le oan J 19 _§7 
5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE {I 
ig OR RAC MARRIED [_] NEVER MARRIED [] ol rae Atha 
emale WIDOWED bivorceo (J 8a 
(Oa. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
nOUSe WORs Own Heme Durham pne Land = 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Steven Emmerson ____Unknown 


15. WAS DECEASEDEVER IN U. $. ARMED FORCES? 
(Yes, 10, oF unknown) UF yes, give wor or dates of service) 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address - 
n nene eae Jessie Neat ____Lonaconing, Ma, 
18. CAUSE OF DEATH [Enter ont line for (0). (b). ond (c}. INTERVAL BETWEEN 
{Enter only one couse per line for (0), (b). (c)-] it hter'" ANE 


PART i. DEATH WAS CAUSED 8Y: DEATH 
IMMEDIATE CAUSE (0! 


DUE TO 


Then please remave carbon papers. 


the registrar prior to burial, cremotion, or remaval, and in any event within 72 hours after death. 


Conditions, if ony, which 
gove rise to immediote 

catse (0), stoting the under- ( DUE TO 
lying couse lost. eS 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIB! 


ork 


IG TO DEATH BUT NOT RELATED TO THE TERMI DISEASE CONDITION GIVEN IN PART 1(0) 


20. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tI of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f, (City or town} (County} (Stote} 
Hour 0. m. While Not while factory, street, office bldg., etc.) ¢ 
p.m. 19 lot work [J ot work [J 
(= 


7 
c 
S, terse % 1927. that | tast saw the deceased 


\\ 
M, ftom the causes and an the date stated above, 
ADDRESS (Street, city or town, stote) DATE SIGNED 


jit <a Pe oa Sl TS'37 


TH WAS AUTOPSY 
PERT 


FORMED? 


yes] No] 


9 ing physician. 
DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 


MEDICAL CERTIFICATION, 


fd be detached far use os the burial-transit permit. 


PHYSICIAN'S. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 
may be retained by the hospito! or attendi: 


& NAME (Type) cdg -ah = Bea 
- 220. BURIAL, cistern ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
2 Burrar’ 2/7/87 Oak Hill Cemete: Lonaconing Mde 
€ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: , ‘2do. i / BY REGISTRAR Iv REGISTRAR'S SIGN: RE (4 ]) 
Vs ats » | Geerge Richhorn Lonaconing, Me | oxre 16 /s be Li [Ds 
xX W, 


3 ‘A NVI¥Ng 


£s0L mn 
Dn reocf 
VAna9 Cl 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofler death: Page 4 


moy be retoined by the hospitol or ottending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 069 9 
{ CERTIFICATE OF DEATH 


ol 


Reg. Dist. No. 


INTERVAL BETWEEN 
ONSET AND DEATH 


cat foo 


18, CAUSE OF DEATH [Enter only one couse = Tine fr (0) (1 ond t6h] 
PART 1. DEATH WAS CAUSED BY: Ce, pot. eZ. ih ate Y . ona Ge 
: IMMEDIATE CAUSE (o}, CA nec! of fom 


sé 
3 3 ee . W besa re calli 2. USUAL RESIDENCE (Where deceased lived. if institulion: Residence before admission) 
3 °. b. COUNTY 
32( ff Allegan’ MARYLAND ryland Allegan 
one b. CITY OR TOWN (IF oulside corporote limits, write | c, LENGTH OF STAY IN Ib . CITY OR at. {If outside corporote limits, write RURAL ond give nearest lown) 
re) RURAL ond ye neores! eee 
Bs Frostburg 
2 2 Bhan OF Psat Ut not in hospitol, give street oddress) a STREET ADDRESS ‘@. 1S RESIDENCE 
=e Ay © OR INSTITUTION ON A FARM; 
Sse 154 Green Street ¥eSE]_No 
a 3. NAME OF First Middle tow 4. DATE Month Dey _—Yeor 
DECEASED OF 4 
a (Deaeypree) John Stevens | DEATH Jul 9th 19 57 
ca 5. SEX 4 COLOR OR RACE |7. MARRIED [I NEVER MARRIED B. DATE OF BIRTH 9. AGE {In yeors |IF UNDER 1 YEAR|IF UNDER 24 HRS. 
= e lost byrihday) | Months] Hi Mi 
F Male Pitta loom tr” atmo ge pt.6th,188 le lad el 
= Wo. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
z during most of workit ue res if ‘ne 
2 Ret.-Trafti +. | Celanese Corp. Maryland USA 
8 13. act 'S NAME 14, MOTHER'S MAIDEN NAME 
° 
: Henry Stevens Sarah Davis 
@ bapa Daeg a lel 4 16, SOCIAL SECURITY NO. |17. INFORMANT Address 154 Grean. S + 5 
; ) E WoW. 2 214-07-645¢ Mrs.Idella Stevens , Frostburg, 
3 
a 
A 
# 


DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely fill 


DUE TO 
Ieansint os,. fea ewhich in Sed Cy pte Cris 
E gove rise to immediote 
8: couse (0), sloting the under- ( DUE TO 
= lying couse lost. © 
© é Pant Il. OTHER SIGNIFICANT CONDITIONS BAT Se BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “"e WAS AUTORSY 
= = Z ; 
2 SL_2 : CLLEE OL? Leet tsscazdt ves) No— 
2 & | 200. ACCIDENT WAS UNDERLYING [1 [20b. DESCRIBE HOW ANJURY OCCURRED. (Enter nature of injury in Port For Port Il of item 1B.) 
= & | OR CONTRIBUTING C) CAUSE OF DEATH 
2 © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ge 
3 3 [20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) (County) {Stote) 
g 6 Hour o.m. a While Not while. factory, street, office bidg., etc.) 
5 3 p.m. lot work ([] ot work Qa i 
° — = 
ES 21. | certify that | attended the deceased fram.___ “#72 ___, 152.5, to eer. , 1953_Z,.that | last saw the deceased 
4 
3 LASS © wo?., ahd that death accurred at. LA At NM; fram the causes and an the date stated above: 
3 = ADDRESS LE sity or town, state) “st 
8 nen yy, ASE Za, Leashes, 2 Va 
DvD 
2 


~ 


the registror prior to buriol, cremotion, or remaval, and in any event within 72 hours ofter 


tantive-~ Dr. John C. Devers, 134 
ef Zo. pONAL a ‘2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. tawn, or county) {Stote) 
= 2 Buriat” = =57 F'bg.Memorial Park Frostburg Md. 
4 


123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'G SIGNATURE {\ 


ES) Joseph R. Durst, Frostburg, Md. Ree 5 7 Sy y) 


3 Ake ees 


+ 
ae 
As 


F6995 


iti 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


9699 


Reg. Dist. No. 


1, PLACE OF DEATH 
a. COUNT 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmissian) 


5 
g ; eet v Allegany MARYLAND a sTATE Maryland b.county 4] legany 
2 
Be b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest fawn) 
3 9 
s RURAL and give nearest town) 
ez Cumberland 6 mos Cumberland 
2 = d, NAME OF HOSPITAL (/f nat in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
=o OR INSTITUTION ON A FARM? 
ree 9 Baatimo Avenue yes] No] 
j 3. NAME OF First Middle Lost 4. DATE Month Do Year 
DECEASED ‘ sii ; 
3 (ype or print) BRNEST HUNTER TALAFERRO ie IY Jul ay 1957 
& ‘5. SEX 6. COLOR OR RACE |7. MarRieD [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. lee iF UNDER 1 YEAR| IF UNDER 24 HRS. 
: jst birthday) Min, 
Male White WIDOWED Q DIVORCED ita] eb ie 6 q 1870 87 yes. 


po 


10a. USUAL OCCUPATION (Give kind of work done| 
/ during most of warking life, even if retired) 


Retired Salesman 
13. FATHER'S NAME 


Edward 


PART I. DEATH WAS CAUSED @Y: 
IMMEDIATE CAUSE (a) 


Then please remove carbon popers. 


c DUE TO 
Conditions, if ony, which () 
gave ri to immediote 

cause (0), stating the under. ( PUETO 
lying cause last. ©). 


10b. KIND OF BUSINESS OR tt BIRTHPLACE (Stote or foreign country) 


Unknown 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Gordonsville, Virginia 


Francis Taliaferro 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. 
(Yes, 00. oF unknown} IF yes, give wor or dotes of service] 
No 217-035-3224 


18. CAUSE OF DEATH [Enter anly ane cause pesiine foro). (b). and {c).] 


14, MOTHER'S MAIDEN NAME 


Eliza Dickinson 

Po paNn 229 Baltimoré“#venue 

ack To r, Cumberland, Ma and 
—f INTERVAL BETWEEN 
J f— ONSET AND DEATH 
AM iat Ma. Le 7 i Ps, en pt 

J — — 
aa 
— a 


}: The low requires that the deoth certificate be executed within 24 haurs after death: Page 4 


moy be retained by the hospital or attending physician. 


MEDICAL CERTIFICATION 
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juld be detached for use as the burial-transit permit. 


‘oe 


the registrar prior to buricl, cremation, or removal, and in any event within 72 hours after deGth. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


5. 
2? 
°o Qa 
2 23. FUNERAL DIRECTOR'S SIGNATURE 
Vs. AIS (4 . } 
VS AIS (8 ohn J. Hafer, Cumberland 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BI 


20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}| 19. WAS AUTOPSY 


1 Year | 20d. INJURY OCCURRED. 


20c. TIME OF INJURY Month, Day, 
Hour 0. 1. While Not while 
p.m. ao 19 fot wark [] of work [J 


wd 
RE ee ee EE 
Za. ey, CREMATION. ‘2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) 

i : é _ : 
Burst fr duly 13,1957] Greenmount Cemetery Baltimore , “aryland 


ADDRESS. 
Maryland 


PERFORMED? 
yes [} NO 
20e. PLACE OF INJURY (Home, farm, | 20F. (City or ta (Count tate} 
factory, street, affice bldg., ete.) $ teorieg) (coon) a) 
= : = 
to. a f_, ree 12 == :that | last saw the deceased 
g3i/from the causes and on the date stated above, 


treet, city oy , state) 


122 South Centre Street, Cumber‘Jand, Md. 


(State) 


‘24g. REC'D BY REGISTRAR 


‘24b. REGISTRAR'S SIGNATURE 
(4 
d Nn A Ld. 


(Lthivg Regrets 


3A nvzung 


Daas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 y 1} 6299 5 
. CERTIFICATE OF DEATH hago al 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
a. COUNTY a. STATE b. COUNTY 
Allegan 


Allegany led Maryland 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest town) 
RURAL ond give neorest town} 


Frostburg 1 week ___Frostburg 


d. NAME OF HOSPITAL (If not in haspitol, give street oddress} d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION ‘ON A FARM? 


Miner's Hospital / 138 E. College Ave. ves D) No. 


|. NAME OF First Middl 4. DATE 
DECEASED rs iddle Lost Month Yeor 


Doy 
{Type or pein Ig Rushton Thomas dan July 18th, 19 57 
. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [-] | 8. DATE OF BIRTH PAGE {inyeon IF UNDER 1 YEAR| IF UNDER 24 HRS. 
AG rues 
Female |White —|woowslk) over) | Nov.4th ,18' ale Ea 


Oa. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR ih BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) <3 
Housewife Housework Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Joseph Rushton Sarah Harrison 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT 112“farrison s t ss 


meen [tenn 13-12-9760 Mrs.LaFern Schell, Cumberland, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for {a}, (b), pg INTERVAL BETWEEN 


by the funerol director, 
id 2 should be filed with 


2. 


Pages 


id completely fil 
si 


P| 


jician on 
se remove corbon papers. 


PART |, DEATH WAS CAUSED BY: ONSET AND-DEATH 
IMMEDIATE CAUSE (0}, 


Then pl. 


DUE TO 


apdiliOns ai onvimanich 0 LOS SMe 2 SHS 


gove rise to immediote 
couse (0), stoting the under- 


lying couse lost. 


Past Hl. OTHER SIGNIFICANT CONDITIONS C TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}| 19. Pe eel 
Li & ves] Not} 


20a. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING 11 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
Hour o. m. While Not while foctory. street, office bidg wy 
p.m. 19 lot work [] ot work 


2). | certify attended the deceased fram.___, Cb WF 8 to peek LE, \9E-Aihat | last saw the deceased 
Tae th : 12.8 d that death accurred at__6 -_.M, fam the causes and an the date stated abave. 


ADDRESS (Street, city or town, 


‘L DIRECTOR: After this certificate has been signed by the attending phys 
MEDICAL CERTIFICATION 


uld be detached for use os the buriol-tronsit permit. 
the registrar prior to burial, cremation, or remavol, and in ony event within 72 hours ofter death. 


10. 


ay 


NAME (1; 
2e. SURIAL Cee ‘2. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
AL (Speci 
Burial -21- F'bg Memorial Park Frostburg Ma. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGIS¥RAR'S SIGNATURE 


Joseph R. Durst Frostburg, Md. oate (=A A~SY 
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3 ‘A Nvaung 


Damoxl 


irectar. Page 4 should 


ry 


ith farm PM3. Page 5 may be retained for y 


If any delay is necessory, pleose 
transit permit. File pages | and 2 with the registrar priar to burial, crematian, 


he fune: 


“in pencil in Item 18. Give Pages 1, 2, and 3 ta 


ta the Chief Medical Examiner's Office alang 


cute the certi 
s 
ar remaval. 


‘ificate, writing the ward "' 
AL DIRECTOR: Page 3 shauld be used os a burial-t 


ed 


ii 
Fi 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 
pen 
fa 
TO 


5M 9/55, 


Vs. AIsMe(s) 


NG. iNe Cuviderivinn (aCUETO 

cute 8) Libs fractured right side of chest. Auto abeident 
4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. eee 
5 yes] NO 
= ‘200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
s PRIMARY $f or CONTRIBUTING £1 
ot [ea wy Passenger in auto,cxcessive speed,hit 2 telephone poles 
& | 20c. TIME OF INJURY —- Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, fa jee {City oF town) (County) {Stote) 

As Hour 9. m. While Not while | factory, street, office bidg., etc. 

ty i 
= 22, ” of work [] ot work 6] oh Gilmore A eran Md 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


} ‘ 
EDICAL EXAMINER’S CERTIFICATE OF DEATH Note 


z Reg. Dist. No. 

}. PLACE OF DEATH iis 2. USUAL RESIDENCE (Where deceated lived. If Institution: Residence before admission) 

0. COUNTY Alle gany tacilaion | 0. STATE Md. b.COUNTY Atle gan: 

b. city OR TOWN {If outside corporate limits, write RURAL cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give necrest town) 

“PPostburg x fidland 

d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
Miners Hospital ver) Nore 
3. a oy Middle Lost 4. oe Month Doy Yeor 

(Type or print Calvin Cooledge Thrasher DEATH July 3h. 954 

IFUNDER FYEAR| IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE |7. MARRIED Bi] NEVER MARRIED [_]| 8. DATE OF BIRTH 9 fee ne z 
male white |woowot  ovoreg |Feb.27-1924 san ye e 
10c. USUAL OCCUPATION (Gi work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
Maarinese "| pack Fast Mfg.do. Midland,ld. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John N.Thrasher Pansey Fazenbaker 
15. WAS DECEASED EVER 'N U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 


“Yes” | WARTS" bi7-14-4807(wife) Shirley Thrasher ,Midland,Mda. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (¢).] 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


INTERVAL BETWEEN 


5 \N@ DEAT! 

ran OATH Was causeD BY, _Intra-abdominal hemorrhage due to a crushed 
g: 2 ¥ {o) 2 
x DUE TO o% 


gove rise to immediote couse 


Canine tu, Shy, =I f pelvis also fracture of right femur,lower 


21, I certify that | took charge af the remains described abave, héld an A Opsy (1, Inspection [Inquiry ie) and find that 
death resulted fram: Natural causes [], Accident PR], Suicide (O, Hamicide [J], Undetermined cause []. 


Mp, CHIEF MEDICAL EXAMINER [] bau ha 
ASSISTANT MEDICAL EXAMINER [7] 
NAME tie He VeDeming M.D DEPUTY meDicat examiner PH JULY 31-1957 
: BURAL CREMATION, [22 DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (Stote) 
8/3/57 Memorial Park ostburg Md 
73, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS a. REC'D BY RecisteAR [2d REGISTRARS SHONATURE 


George Richhorn Lonaconing, MiDlorS-2 NS Yo 


¢ * coc 


b ANa9: ott 


ey. | 2 he eg a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07600 
i CE QMADICAL EXAMINER'S CERTIFICATE OF DEATH 


esgioe 
HENS 3 f 
peek te 
23 2 wi 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before ogmnissian) 
gs 8 Lia Allegan marviano || % STATE Md. b. county Allegany 

~~ a 
rad = 3 b. CITY tyes TOWN lif ovtside corporote limit, wrile RURAL ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
ge a Cumberland 02 Cumberland 
8 s & d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) ‘STREET @. 1S RESIDENCE 
f5 5 3 i e ON A FARM? 
2¥,2 do 806 Shriver Ave "206 Shriver Ave. Rs 
3 . i 3. NAME OF a Middle test «Dare Month Doy ier 
> Type or pit Nora M. Thuss OeaTn July 13 45 DIZ 
ry 9. AGE (im yeor TF UNDER 24 HRS. 


Months] Doys | Hours | Min. 


COLOR OR RACE |7- MARRIED [y.] NEVER MARRIED [_]| 8. DATE OF BIRTH 
haaptyethdoy) 
ena white wiooweof} —ovorcedC] [March 27-1893 roi oh 
100, USUAL OCCUPATION ‘(civ kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 
Own Home Frostburg ,Md. 


during most of working Ii ite, even if retired) 
O 
13. Preys NAME 14, MOTHER'S MAIDEN NAME 
I Conrad Miller Barbara Lapp 


iy WAS. een ski IN U.S, ARMED rose 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no, of unknown), (Hf yes, give war or dates of 
no none William T.Thuss,Cumberland,Md. 
1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).) INTERVAL BETWEEN 


z = . 
Cen ei, conpescive neal. failure Gradual 


DUE TO 


Canditians, if ony, which © 
gove rite ta immediate couse 


(6), stoting the underlying{ CUETO Generalized arteriosclerosis 


cause fost, ( 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)[19. Rashnosy 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


File pages 1 and 2 with the registr 


33) 


ith farm PM3. Page 5 moy be retained far you 


L DIRECTOR: Poge 3 shauld be used as a burial-transit permit. 


Cerebral hemorrhage (apoplexy) 


"* in pencil in Item 18, Give Pages 1, 2, and 3 to the funer 


z 

£ 7 LW RMED? 

3 RUE yes—] Nog 
© |G, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port I of item 1B, 

& BRiMARY [1 or CONTRIBUTING C] gee! pharm tar ls be 

& | cause OF 

2 

5 ]20c. TIME OF INJURY” Month, Day, Year” [20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stole) 
ray Hour 9, m. While Nat while foctary, street, office bidg., etc.} 

= Pm. 9 ot work (] at work H 


21. I certify that | took charge of the remains described abave, held an Autopsy [_], Inspection [7 Inquiry CA. and find that 
death resulted from: Natesg! causes Pk], Accident [[], Suicide [], Homicide [], Undetermined cause [1]. 


ta the Chief Medical Examiner's Office along 


the certificate, writing the word “‘pending 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


ryote cp, CHIEF MEDICAL EXAMINER [] Dare ereO 
rs ASSISTANT MEDICAL EXAMINER o 
EXAMINER'S: 
>: Ras u.V,.Deming ND. Deru MEDICAL ine IE TuLy 15-1957 
$ é 2 a Ro. On a 2b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
3 mn 
Reo © y 16 aes i. cede 957| Hillcrest Burial Park Cumberland, Maryland 
23. FONE DIRECTOR’ S only ADDRESS: a ‘2db, REGISTRARS SIGNATURE 


erg & Louis Stein, Inc., Cumberland, Maryland. Vann Dats nor pas UR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U¢001 
pk ttl ae (6997 CERTIFICATE OF DEATH 


F3 
F 


ee Reg. Dist. No. 
3 5 ue eevee 2: ae oo (Where deceased lived. If institutian: Residence before admission) 
$5 a. a. b. COUNTY 
32 _ Allegan STS. Maryland Allegany 
3 , b. CITY OR TOWN If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
rae 2 ( po ( por 9 
sa Z RURAL ond give nearest tawn) 
B2- Cumberland Cumberland 
“ 2 d. ae Serr ORICn on (If nat in haspital, give street address) d. STREET ADDRESS. e. pa eas 
ES 
229 Mary Sfreet 229 Mary Street ves} NOC} 
2 3. NAME OF First Middle lost 4, DATE Month Day Year 
DECEASED | OF 
(ype or print) Albert Vernon Trout kiteisaa July. 4, 1957 19 


Pages 1 


5. SEX 6. COLOR OR RACE |7. MARRIED [J-NEVER MARRIED [-} oz DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Dec. 15,1987 fossa?) Hours] Min. 
Male White wivowen [} divorced [] ‘ SD vs. 
V0. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
\y an most of working life, even if retired) - 
jt Laborer Cumb. Cont. Co lan Maryland USA. 


ers. 


Pp 


o 


at 


© 

8 13. FATHER'S NAME 1. qoumberla NAME 

8 

° John peout Sophia Hildebran 

3 _ AS DECEASED EVER IN ACES? 6, SOC 17, INFORMANT 

g No Diol: E mhe nd 

8 18, CAUSE OF DEATH [Enter only one cause per line for 2 = ond (€)] ee -- bour / INTERVAL pia 

a PART I, DEATH WAS CAUSED BY: . 2 pare 

§ IMMEDIATE Cause to_(PIOC Aide al Ta Omry_/feur ct Meer, 

i py DUE TO LLUTTh Bt, 
Conditions, if ony. 7 —P-€ lo Cle lac ba FR DEB i ye 


DUE is 
couse (a). stating th aaa 
pect tate, wo rete Seen S/5 PF fer 


gave rise ta imm 


ACTUAL 
SIGNA’ ~ MO. 


IRECTOR: After this certificate has been signed by the atfending physician and campletely filled 


= 
o 
t a. 
c = 
eeaeey 
B85 a Past Il, OTHER SIGNIFICANT Sones CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ia}|19. WAS AUTOPSY 
2328 fe] a_—«reswasSaeoe PERFORMED? 
5 El y 
a85 SL _4Le. yes} NO [XR 
eos & [200. ACCIDENT WAS UNDERLYING | 20b. DESCRIBE HOW INIURY OCCURRED. [F jury in Part or Part I of item 18.) F 
£2a = lore iGO CA ile iS aa 
ee & | Gr etmier NOUY me EXAMINER) = ae 
s i 
S58 & [20c. TIME OF eS Month, Year ]20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (State) 
ales e Hour a.m. While oes” wl foctory, street, office bidg., .¢tc.) 1 es — 
3 = = pm. lat work fork oa a H — 
fe5 21. | cortify that | attended the deceased fromZ/eet 72x 19.5, to feck, Ff, 1927 that | last saw the deceased 
3 
5 3 alive on__. sey See, and that death occurred at 722 Am, fram the causes and an the date stated abave, 
2 $ ADDRESS (Street, city or tawn, stote) DATE SIGNED 
ry mod 
° 
Bd a 
=o 


S77 G& 


Sy aia 5 Bee ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 * 
the registrar priar to burial, crematian, ar remaval, and in any event within 72 haurs oft 


Bd EWN SS Ge CIEISHAN AD _Comberfared __ hay [eed 
3 J pS Zo. oy oe ‘2b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar county) (State) 
B22 Bub iat uly 7, 1957 |Sunset Memorial ag Allegany Count Maryland 
2 {) PR RONERAL bitector's sioNaTURE ‘ADDRESS iF ae PO RS SIGNATURE 
Ys Asia Vv ohn J. Hafer, Cumberland, Maryland L feed! ttt AL Uy \ 
LMOM AK), 


BG SLA 2 


3A nvauna 


é 


O3acosd 


dk MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — * 070 y2 
a Pa £6998 CERTIFICATE OF DEATH ie Bas PE 


rm 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMIN: "Si ISEASE CONDITION GIVEN IN PART 1(0}/19. eeacidal | 
6 


Yes JRO 


{/ 
‘a ae Y TAU 
caliteras goes marta AY “Vln LALO ~IZAG 
lying couse lost. e) AI RA RRA S = 


200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port f or Port Il of item 18.) 
GR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


~ 
2 Vs Meads Cees asd , iis aeckee sl (Where deceased lived. If institution: Residence before odmission) 
5 o. a 
é ALLEGANY magrianp |) ° MARYLAND BOUNTY ALLEGANY 
5 B. CITY OR TOWN (if outide corporote limits, write [c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
i . 
£ CUMBERLAND 1 Da Aa CUMBERLAND 
2 d. pit Sepia (If not in hospitol, give street oddress) d. STREET ADDRESS. e Bee 3 
° , 
: : BRIAL Hosni¢al / 430 N, CENTRE ST. Yeq noo 
5 
oO 
3. NAME OF First Middl Las! 4. DATE af 
= 4 NAME OF irs iddle y oA ‘Month 4 Doy fear 
a (Type oF print) BARY RO TWIGG OEATH JULY 4, 19 pyi 
c A 
=z po 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [XX | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNOER 24 HRS. 
=. MALE WHITE |wioweoQ — owvorceo er ae ba 
2s WIDOWED. yes. 
oO . 
= E & e j | Ga. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
2 Sof durii Ff working life if ret 
g 885 / juring most of wor! iv ife, even if retired} CUMBERLAND, MARYLAND USeae 
b oRes. 
3 5 3 Bf 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
g 28 DONALD R. TWIGG ELEANOR V. DU VALL 
Ie ie 8 15, WAS, DECEASED EVER INU. 5. ARMED FORCES? [16, SQCIAL SECURITY NO. [17. INFORMANT HAL Address 
=. € ef gt unknown) {if yes, give wor or dates of service) > 
’ oe > 4 MEMORIAL HOSP 
See “7 
poamiesh Lee : 

5. Es 18. CAUSE OF DEATH [Enter only one couse per line for (9}, (b}. ond (c).} INTERVAL BETWEEN 
a4 SE ONSET AND DEATH 
rat PART |. DEATH WAS CAUSED BY: ok J 2 Ui 
2.74% - IMMEDIATE CAUSE (0) EYL AM 

> £¢€ By DuE TO 4 l 
2 > 
ei 
& 3% 
eis 
ae 
fb 
332 
5 


MEDICAL CERTIFICATION. 


20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, } 20f. (City or town} (County) (Stote) 
While Not while factory, street, office bidg., etc.) 4 
jot work [J ot wok [] 1 ; ! 

xT 


ended th eased from, _, 
fo W_., 


be detached far use as the buriol-transit permit. 
the registrar prior ta burial, cremotian, or remaval, and in ony event within 72 haur: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


0: 
i a fai 
) Ll CEDARR ST Ws = 
< 4 —_? 
raed 
=) [th mas F Ly spy UMEE RAW? Lb ie!!! 
cee Zo. epi cg 22b, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote} 
it 
g2 8 cee uly 6, 1957] Mt. Tabor Meth. Cem. Spring Gap, Maryland 
. 2 23. FUNERAL DIRECTOR'S SIGNATURE 


‘ADDRESS 
230 Baltimore Avenue 


ohn J, Hafer, 


A Lf LE 


es, 


z V 


b. REG'D BY REGISTRAR Ib. REGISTRAR’S SI TURE 
ere CPt ad foes Coueioe. 1a 


3A NTN 


Darwsostl 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0'7 0 3 
Lae lanl CERTIFICATE OF DEATH 


+0 he tese St Reg. Dist. No. 


~ < 
f <5 TRACE OF DEATHS 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
ca 2 - °. b, COUNTY 
a y ALLEGANY had MARYLAND. ALLEGANY 
= eo b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, wrile RURAL ond give nearest lown! 
g 53 RURAL and give neares! town) 9 
$ 2 COMBERTAND 19 DAYS || X.2_ RAWLINGS 
2 eee d- NAME OF HOSPITAL (If notin hospiol. give sreet address) d. STREET ADDRESS #15 RESIDENCE 
5 25 Pe y 
a ge 6 MEMORIAL HOSPITAL [Along Rt, # 220 vs 0 NO 
2 , a 3 NAME OF First je tos! «Dare Month is eee 
iS A Raypeter pHa) MARY ELLEN VAN METER DEATH JULY 10 i9 OT 
© 
ag >o 5. SEX 6. COLOR OR RACE | 7. MARRIED K] NEVER MARRIED [_] | 8 DATE OF BIRTH 2: Roraiy yee IF UNDER 1 YEAR] IF UNDER 2EMSs. 
i> 2 rome ra) . » i RS 
ee FEMALE =| WHITE — |wwoowent) wore) | Wully 24, 2896 | “GU “ys. : 
a 
Sone ae, I 06: USUAL OCCUPATION (Give kind of work ae) 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
o i Juring i fe, even if retire 
5 SS OUSEWT FE Own bene WESTERNPORT, MD. SoA. 
g 585 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 & 8 ° JOHN SKIDMORE MARGARET ARNOLD 
= $ 4a ¥5. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
£22 MOR 
5 ES ie unknown) (UE yer, give wor or doles of service) N, ME! TAL HOSPITAL & CUMBERLAND, MD. 
eae {o) One 
fe Wage’. 
% es = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ong (c)-] ‘ INTERVAL BETWEEN 
 o ay PART I. DEATH WAS CAUSED BY: oie 
sa ar IMMEDIATE CAUSE (0) 
= £26 
- =e > DUE TO 
cae ee 
= 5 Ze Conditions, if ony, which ie ¢ 
&$ ZEo gove rise to immediote 
cS ea Sie couse (0), stoting the under. (| DUETO 
g¢ ese lying couse fost. te). 
z 5 ty S e é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}} 19. Reema. 
QPL tS 
£433 < | vss Nol] 
gao02o G 
2 ¢ ey 
Foss = SA Carne | 0b: DESCRIBE HOW INJURY OCCURRED: (Enter noture of injury in Port or Port of item 18.) 
6b = Us DEATH 
= ie a gs 6 U(F EITHER, NOTIFY MEDICAL EXAMINER) 
g 3 = 8s s 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f. (City or town) {County) (State) 
S55 es 2 AS ee While Not while foctory. street, office bidg., etc.) | 
= oes e = pom. 19 Jot work [] of work | t 
= ot “A 
3 giae 21. | certify that! attended the deceased from___‘©_ (Pee oy ee , WSL, Ng on Pac" a, ae cee, 19.47, that | last saw the deceased 
ao ze rd . > Cc 
a <e5 alive on_______. a, ‘i; eee , 12a. Z___, and that death occurred at |232 , from the causes and on the date stated abave. 
e226 83 i ADDRESS (Street, city of town, stote) DATE SIGNED 
Frese £ 
<35 BIG NM. Cortre THO/©: 
es ' . 
Syese pee a Pr SS Se eee MY) S7 
£GRo 
zie maa LEY, JRe Cescerhe haa 
x ges EISIANS ORK XXNKEMOMIOK LEO H, LEY, JRaé Jah, 
as Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county} (Store) 
O>5 3° REMOVAL [Specify) : 
. B22 rial xe metery Danville, Md, 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qda. RECD BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
¥S,a15 (0 H. Wayne George Cumberland, Maryland DATE A. 


‘S$ “A Nvauna 


Dd: AX 1940 


th, 


2 


in 24 hours after di 


». 


INSTRUCTIONS \ 


ING PHYSICIAN OR HOSPITAL: The law requires that the death certificate be exec 


TOA 


ce: 


The bot: 


re 
es 4 = t 2 
CoP ratal ttenits MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 0 708 ) 
<p & 
r,4) ezoo) CERTIFICATE OF DEATH 
8. ; La a : Reg. Dist. No.... 
4 
eS 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
Sg 
v= COUNTY leg MARYLAND STATE d COUNTY 
5 “; Ciny side corporete limits, write RURAL LENGTH OF STAY CITY (If outside corporete fimits, write RURAL and give nearesl lown) 
2 2 OR ‘end give nearest town) (in this plece) ~ OR 
ae TOWN Cumberland TOWN Cumberland 
nO HOSPITAL OR STREET (If rurel give locetion) rc 
a INSTITUTION OR ’ / ADDRESS 3 15 
2§ smateT AppaEsS Sacred Heart Hospital Sacred Heart Hospital,Decatur St. 
35 3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Wey) (veer) 
3 
re DECEASED ‘ és z = 
Se MypeorPrint) = Lenore Catherine(Sister Leonide} Wagner DEATH July 27 1» 57 
3 = 5. SEX 6, CER OR Ve Cie ee 8, DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR IF UNDER 24 HRS. 
2 . * Month: De He in, 
Ee Female White weet) Single |Nove 4,1887 COs «| aR oleae 
=" 10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Vi. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
£3-- Megs duving most of working life, even if OR fNDUSTRY { | COUNTRY? 
(ieee Daughbsrs of Charity West Virginia U.SeA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


cl 


William Jackson Wagner 


Anna Yost 


5. DECEASED EVER IN U.S. ARMED FORCES? 


Wi 
DA unk.) | {if Yos, give wer or doles of service) 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


K 
6) 


LL£9.© > woeniate cause a 


16, SOCFAL SECURITY NO. 


18. MEDICAL CERTI 


Arteriosclerotic Heart Disease 


17,7 JNFORMANT & ADDRESS / 


CATION INTERVAL BETWEEN 


ONSET AND DEATH 


15 years 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, 


(8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(cy 


41 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


We, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves [] no RR] 


2le. ACCIDENT WAS UNDERLYING []) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zib. PLACE (Home, ferm, fectory, 
OF INJURY street, office bidg., etc.) 


| 2ic. WHERE DID INJURY OCCUR? (Cily or town) (County) {Stete) 


Zid. TIME OF INJURY {Month} (Dey) 


certificate has been executed by the attending physician and completely fi 


death certificate assembly should be detached for use as a burial transit pers 


22. I hereby certify that | attended the deceased from 
} alive on. , and that death occurred a! 
= SIGNAT: 
s 
8 
= | 23. Lee EUS QATE THEREOF 
g] . y bing fit 
B| ¢y 2h LE) 
g [A REC'D by REGISTRAR (/REGISTAAR'S SIGNATURE 
AY\D (4,4 = / 
WA [peers ALIS NL bd (Bates 


é CY t-Z 


(Yeer) (Hour) | 21e. fNJURY OCCURRED 
Ww. Not while 
M. | el work at work 


uv.62 Greene St» Cumberland, Md» 


Oo 


| 21, HOW DID INJURY OCCUR? 


that | last saw the deceased 
from the causes and on the date stated above. 


ADDRESS (Sireel, city, lown, stete) PA 'E SIGNED 
Tm2bes? 
1, OF county) 


a (City, t ee 
gatas k Ny 


es, 


25. R 


C4 jy. 


¥A NVayng 


L461 o¢ 


WL 


AG: aa 
UAE] Wal 


? 


ir priar ta burial, crematian, 


lelay is necessary, please exe- 
director. Page 4 shaul 


benef 


ive Pages 1, 2, and 3 ta the fu 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 
ar remaval. 


VS. ATSME(S) Q\ 30 


5M 9/55 


/ 


/| # 


SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 "9 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH on 9 by) 


1, PLAGE OF DEATH CENT 2. USUAL RESIDENCE (Where deceased lived. if =e before admission) 
: Allegan: manytano |} °° STATE id. » county: Allegan 
b. CITY OR Sie coal i ‘ovtiide corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Frost 2 days ae Frostburg 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddrens) id. STREET ADDRESS @. 1S RESIDENCE 
Miners Hospital Ormond St. wee) Nod 
3 aed OF Firs Middle Lost 4. DATE Month Day Yeor 
ies Earl or Weishaar | dam July 18 1957 
5. SEX SECOROR Oe RAGE 7. MARRIEDSEZ NEVER MARRIED [J] 8. DATE OF BIRTH 9. AGE (In yeors [FUNDER TYEAR] IF UNDER 24 HRS. 
wioweoE} = oworceo | April 2~1907 50” f. baal ia 


10a. peual Sorel ASabl ind of work done! 0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


3 it retired) 
Ther at the | Celanese Corp.| Mount Airy,!d. UO. Sims 

E FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Willis Weishaar Daisy ITood 
15, WAS DECEASED EVER IN' U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
fo a, er dened ‘wor ot ‘ 1 

“- 216-01-605giliners Hospital records. 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 
eb a Re SOD Subdural hematoma ays 
x OUE TO 
Conditions, if any, which ho} Fractured skull z 
Gove site to immediate eousel 9 
ing the underly * 

come oa ameney Auto accident 

z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOF RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART T(o) 1. WAS AUTOPSY 
‘ 5 YES fhe No [] 

© |200, EXTERNAL CAUSE WAS DESCRIBE HOW INJURY OCCURRED. {Enjer 1 er" P. iy 
| PRIMARY 4d or CONTRIBUTING Gk Vin moon we. "Os! ett peat .shoulder,attempt- 
& | CAUSE OF DEATH. bs 1VERe EB ack on toad ‘con Sab ib & fe 
3 | 20c. TIME OF INJURY Month, Day, Year [20d. INJURDGGQURRED 200. PLACE OF INJURY ros form, |20F. (City or town aunty) (State) 
8| 6 Ha) om. While Nat re foctory, street, office bldg., etc.) | 
Z -~om x 69 ot work [[] at work RO 0 \ at ny.) 


21. | certify thot I took charge of the remoins described obove, held on Autopsy [F], Inspection FA. teary t PF]. ond find that 
death resulted from: Naturol causes [[], Accident aed Suicide [], Homicide [J], Undetermined couse [7]. 


* 
San PY. a Mp, CHIEF MEDICAL EXAMINER [] alle ie 
ASSISTANT MEDICAL EXAMINER [7] 
NAM tyre HeVeDeming M.D. DEPUTY MEDICAL EXAMINER JUL 18-1957 
Meo. PR ceeiey 2b, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
St Michael's Cemetery] Frostburg Mae 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADORESS da. REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE /\ 
Oseph R. Durst Frostburg, Md. Ph A xe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
E 0704 CERTIFICATE OF DEATH 


~ 


0700 


corporate lima. 


my fk Reg. Dist. No. 
g = ws S: 1. PLACE OF 7) 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before adm 
£% , se Fou ZZ, r MARYLAND + en 
ze 
Beg . write | ¢, LENGTH OF STAY IN Ib 
3s 
52 
25 
ae ie: a ee OF ReseTaAl (lf not in hosfitel, give — address) 7 3 ie fa Si eo IS pati 
£5 oO INSP TUT! p: y, } ON A FARM? 
~ y B / 
ae oY: hindi: J Yes EEL ENG 
a 3. NAME OF r Aint Middl Te 3 Doy Yeor 
(ype or erin (puke. Whi Hina 
5. SEX 6. COLOR OR RACE | 7. maRRIED E-P/NEVER MARRIED Oj 8 bate OF BIRTH 


Poh 4 o wipowep [J oivorceo] | (ps) Ls, 1893 


10a. Fa OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |17. BIRTHPLACE (Stote or foreign country) 
ost af working life, even if retired} 


Meg dr Son Qu 
13. FATHER'S NAME ray) 14. MOTHER'S MAIDEN’ i JAME 
ae Z i 
tee S hae ease C. 


th. 


ne Oe 
15. WAS SECEASEO EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITZ NO. "3 INFORMANT Address 


/ "3 a” 5 ol tN i re ] Ping: ?. es f- a 
18. CAUSE OF DEATH [Enter anly ane cause per line far (o}, (b), and (c).] og. 
& Dbexttazche pe. 


INTERVAL BETWEEN 
ONSET. AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a] 


DUE TO 


Then please remove carbon papers. Pages 


fc) 


Panr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ia)|19. WAS AUTOPSY 
Yes] NO 


{2 , Uppy, 
(yo tS y ay 
200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. Enter nature of injury in Part tar Part II af item 18.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


rn 

20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, 1 20F, (City or town) (County) (State) 
Hour a.m. While Not while factary, street, office bldg., etc.) t 
p.m. W9 fot work (] ot work Hl 


21. t certify that | attended the deceased from. LT V@, to. a m7 BH, 19. Ahat | last saw the deceased 
Of ree, Ww » irc from the causes &nd on the date stated above. 


MEDICAL CERTIFICATION 


DIRECTOR: After this certificate has been signed by the attending physicion and completely fille 


uld be detached for use as the burial-transit permit. 
the registrar prior ta burial, crematian, or remaval, and in any event within 72 hours ofter. 


cined by the hospital ar attending physician. 


alive on___. and that death occurred at__; 
ADDRESS (Street, city or-town, stote) DATE SIGNED 
ACTUAL J LES 
J SIGNATUR a a ee LE rs 
PHYSICIAN'S 


' 
< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death, Page 4 g 


NAME (Type) (EELS AEOLIAN Se Oe ee eS 
age 7s. B jbisisinaty |” 2b. DATE THEREOF Me. ae OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, of county) (Stote) 
sb 8 Pscity 9) yy, 4 
£6 & uA Z z ff 2 Shorr td CA Lawn, as ZL D 
= 3. ‘2 in ga JREC‘D BY REGISTRAR | 24b. REGISTRARS ee 
SAIS (4) iy ly 1 2, 
15M 9/55 ay ere Zh (edd Apaortrn) H: 


Licr4 kegitha 


pot 68 100 


V3 a9 


 Witlin, corporatd fimits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()'7()1)°7 


Page 


tar. 


Bc 


rar-priar ta burial, c 


If any delay is necessary, 


fh farm PM3. Page 5 may be retained far yaur| 


item 18. Give Pages 1, 2, and 3 to the funera! 


+ Page 3 should be used as a burial-transit permit. File poges 1 and2 with the regist 


ta the Chief Medical Examiner's Office alang wit! 


i DIRECTOR: 


re 
2 
a 
£ 
eo 
£ 
a3 
2 
& 
ay 
5 
3 
° 
= 
Dp 
£ 
5 
is 
8 
= 
FS 
§ 
= 


‘ar removal. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
cute 
forw« 


TO FU 


‘VS. AISME(5) 
5M 9/55 


Na 


y 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 
1, PLAGE OF DEATH —* 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admitsion) 
: Allegan marviano || SST Md © COUNTY Addl eg an: 
b. CIty es TOWN (Whe ‘outride corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
“Ctimberland 52 yrs. 52. Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
700 Gephart Drive 700 Gephart Drive et NO Cf 

3. NAME OF First Middle Lost 4. DATE Month Doy Year 

tyfeoeeredl Edgar Samuel Wolfe Beata July 11” yp 5® 


5. SEX 6. COLOR OR RACE |7- MARRIED [-] NEVER MARRIED [5#I 8. DATE OF BIRTH 9. AGE in years IF UNDER 24 HRS. 
Kamas ‘Months | Days | Hours | Min. 
Male wivowen[} —_pwvorceto 1) | March 2 5-1905 ce 


10a, USUAL SRC UTATION none, kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


worki fe, if reti 
interviewer “""""" Eqployment Security | Cumberland,Md. Use ee. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Kinsey A.Wolfe Jennie M.Dixon 
A ere ence “[Sti ners sam aah 16. SOCIAL SECURITY NO. }17. INFORMANT Address. 
Yes WoW. 2 217-10-5529 (brother) K. Albert Wolfe, Cumberland,Md. 
18. CAUSE OF DEATH [Enter only one caute per line for (0). (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Coronary occlusion sudden 


IMMEDIATE CAUSE (0) 
LEA Ow DUE TO 
Conditions, if ony, which rs 


gove rise to immediote coue 
(0), stoting the underlying OVE TO 


Coronary sclerosis 


3 months 


couse lost. ee 
z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART (0/19. WAS AUTOPSY 
z Yes] NO) 
& [200. EXTERNAL CAUSE W, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& [PRIMARY Cor CONTRIBUTING o 
3 | cause oF DeatH 
3 | 20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED 205. PLACE OF INJURY (Home, form, T20F. (City or town) (County) (Stote) 
8 Hour @. m, While Not while faclory, street, office bldg., etc.) 
= p.m. ’ at work [J] ot work [7] ' 
21. L certify that | toak charge af the remains described abave, held an Autapsy [_], Inspectian PF], Inquiry [7 and find thot 
death resulted fram: Nature! causes & Accident [], Suicide (J, Hamicide [], Undetermined cause []. 
DATE SIGNED 
shied Aka ip, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [] 
NAME (yes) lle Ve one. M.D. perury mevicat examiner} JULY 11-1957 
To. Bovine 7b. DATE Y Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
(Specify) 
B 9 Rose Hill Cemete: Cumberland, Maryland. 
3. FUNERAL DIRECTORS SIGNATURE ‘ADDRESS o. REC'D BY mens 2b, oe SIGNATURE 
d, A 
Charles L. Géorge, Cumberland, Maryland. Woah, SGSINDY UL ke ag, Ciwytrta/ Jue. 
“omg etine hegceA 


